What's in our name?

Our name spells out the most
comprehensive professional liability
coverage available to California
physicians.

Stability. With assets of more than
$600 million, a surplus exceeding $150
million and a superior A+ rating from
A. M. Best, SCPIE has the financial
strength to stand behind the physicians
we insure.

Control. SCPIE is a company of
physicians for physicians. Our all-

Southern California Physicians Insurance Exchange
9441 W. Olvmpic Boulevard, Beverly Hills, CA 90212 (310) 551-5900 (800) 962-5549

physician board, which represents our
11,000+ insureds, guarantees that all
decisions pertaining to programs and
policies truly reflect the wants and needs
of our policyholders.

Professionals. A dedicated and
experienced staff fulfills the SCPIE credo
of service to our insureds.

Innovation. SCPIE has always
been a step ahead of the competition
when it comes to new programs for our
insureds. We led the way with higher

limits of liability, group discounts, free
tail coverage, etc.

Experience Credit Program.
Because we are a not-for-profit
company, SCPIE returns unused
premiums to eligible physician
policyholders. This translates into
savings on premiums.

Put it all together, and it's obvious
why more California physicians are
insured with SCPIE than any other

company.
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Because One Size Doesn't Fit All...

New Humulin 50/50 is the tailor-made New 5y
Humulin. 50

answer to individual patient needs. A

unique combination of equal amounts of

Regular human insulin and NPH human 50% human insulin

insulin, it will be useful in situations in Isophane suspension

which a greater initial insulin response is 50% human insulin injection

desirable for greater glycemic control. - (recombinant DNA origin)
The Newest Option in

Insulin Therapy

WARNING: Any change of insulin should be made cautiously
and only under medical supervision.

* Humulin® 70/30 (70% human insulin isophane suspension,
30% human insulin injection [recombinant DNA origin]).

Like Humulin 70/30* new Humulin 50/50
offers the convenience and accuracy of a
premix. And it can be used in conjunction
with an existing 70/30 regimen.

Global Excellence in Diabetes Care

Eli Lilly and Company
Indianapolis, Indiana
46285

HI-7911-B-249343  © 1992, ELI LILLY AND COMPANY



Make‘lt’Your ‘Choice

for a Lifetime- MD%W

The recommended startlng dosage for Calan SR is 180 mg once daily. Dose titration will be required in some patlents
(eg, the elderly, patients of small stature). Dosages above 240 mg

warranted in some patients

THE GENTLE GIAIVT

blood pressure controi. A lower starting
datty should be administered in deed

dosage of y be
doses. calan SR ould be admmlstered with food. Constipation, which is easily managed in most patients, is the most commomv reported side effect of Calan

BRIEF SUMMARY
Contraindications: Severe LV dysfunction (see Warnings), hypotension (systolic pressure
< 90 mm Hg) or cardiogenic shock, sick sinus syndrome (if no pacemaker is present), 2nd- or
3rd-degree AV block (if no pacemaker ns present), atrial flutter/fibrillation with an accessory
bypass tract (eg, WPW or LGL sy )., hyp sitivity to verapamil
Warnings: Verapamil should be avoided in patients with severe LV dysfunction (eg, ejection
fraction < 30%) or mod: to severe symp of cardiac failure and in patients with any
degree of ventricular dysfunction if they are ing a beta-blacker. Control milder heart failure
with optimum digitalization and/or diuretics before Calan SR is used. Verapamil may occasionafly
pmduce hypotensuon Elevations of fiver enzymes have been reported. Several cases have been
d to be produced by verapamil. Periodic monitoring of liver function in patients on
verapamil is prudent. "Some patients with paroxysrnal and/or chronic atnal flutterlﬁbnllatmn and
an accessory AV pathway (eg, WPW or LGL sy ) have developed an i d de
duction across the y pathway b the AV node, producing @ very rapld
ventricular response or ventncular fibrillation after fecenvmg LV. verapamil {or digitalis). Because
of this risk, oral verapamil is contraindicated in such patients. AV block may occur {2nd- and 3rd-
degree, 0.8%). Development of marked 1st-degree block or progression to 2nd- or 3rd-degree
block requires reduction in dosage or, rarely, discontinuation and institution of appropriate therapy.
Sinus bradycardia, 2nd-degree AV block, sinus arrest, pulmonary edema and/or severe hypoten-
sion were seen in some critically ifl patients with hypertrophic cardiomyopathy who were treated
with verapamil.
Precautions: Verapamil should be given cautiously to patients with impaired hepatic function (in
severe dysfunction use about 30% of the normal dose) or impaired renal function, and patients
should be monitored for abnormal pfolongatnon of the PR interval or other signs of overdosage.
Veraparnil may decrease m i wnth Duchenne’s muscular dys-
trophy and may prolong recovery from the blocking agent fum. It may be
necessary to decrease verapamil dosage in patients with attenuated neuromuscular transmission.
Combined therapy with beta-adrenergic blockers and verapamil may result in additive negative
effects on heart rate, atrioventricular conduction and/or cardiac contractility; there have been
reports of excessive bradycardia and AV block, including complete heart block. The risks of such
combined therapy may outweigh the benefns The combmatlon should be used only with caution
and close i Decreased and p | clearance may occur when either
drug is admini de itantly with verap I A variable effect has been seen with combined
use of lol. Chronic verap: i can increase serum digoxin levels by 50% to 75%
during the first week of therapy, whsch can result in digitalis toxicity. In patients with hepatic
cirrhosis, verapamil may reduce total body clearance and extrarenat clearance of digitoxin. The
digoxin dose should be reduced when verapamil is given, and the patient carefully monitored.
Verapamil will usually have an additive effect in patients receiving blood-pressure-lowering agents.

© 1993 Searie A92CA7501T

Disopyramide should not be given within 48 hours before or 24 hours after verapamil administra-
tion. Concomitant use of flecainide and verapamil may have additive effects on myocanﬁal
contractiity, AV conduction, and repolarization. Combined verapamil and quinidine therapy in
patients with hypertrophic cardiomyopathy should be avoided, since significant hypotension may
result. Concomutant use of lithium and verapamil may result in an increased sensitivity to lithium
{neurotoxicity), with either no change or an increase in serum lithium levels; however, it may also
result in a lowering of serum lithium levels. Patients receiving both drugs must be monitored
carefully. Verapamil may increase carbamazepine concentrations during combined use. Rifampin
may reduce verapamil bioavailabifity. Phenobdtbital may increase verapamil clearance. Verapamil
may increase serum levels of cyclosporin. Verapamil may inhibit the clearance and increase the
plasma levels of theophyltine. Concomitant use of inhalation anesthetics and calcium antagonists
needs careful titration to avoid excessive cardiovascular depression. Verapamil may potentiate the
activity of neuromuscular blocking agents [curare-iike and depolarizing); dosage reduction may be
required. There was no evidence of a carcmogemc potential of verapamit administered to rats for
2 years. A study in rats did not suggest a tumorigenic potential, and verapamil was not mutagenic
in the Ames test. Pregnancy Category C. There are no adequate and well-controlled studies in
pregnant women. This drug should be used during pregnancy, labor, and delivery only if clearly
needed. Verapamil is excreted in breast milk; therefore, nursing should be distontinued during
verapamil use.
Adverse Reactions: Constipation (7.3%), dizziness {3.3%), nausea (2.7%), hypotension (2.5%),
headache (2.2%), edema (1.9%), CHF, pulmonary edema (1.8%), fatigue (1.7%), dyspnea (1.4%),
bradycardia: HR < 50/min (1.4%), AV.block: total 1°,2°,3° (1.2%), 2° and 3° (0.8%), rash
(1.2%), flushing (0.6%), elevated liver enzymes, reversible non-obstructive paralytic ileus. The
following reactions, reported in 1.0% or less of patients, occurred under conditions where a
causal refationship is uncertain: angina pectoris, atrioventricular dissociation, chest pain, claudi-
cation, myocardial infarction, palpitations, purpura (vasculitis), syncope, diarrhea, dry mouth,
gastrointestinal distress, gingival hyperplasia, ecchymosis or bruising, cerebrovascular accident,
confusion, equilibrium disorders, insomnia, muscle cramps, paresthesia, psychotic symptoms,
shakiness, somnolence, arthraigia and rash, exanthema, hair loss, hyperkeratosis, macules,
sweamg, urticaria, Stevens -Johason svndmme erythema multiforme, blurred vision, gynecomas-
tia, gal hea/hyperp d urination, spotty menstruation, impotence.

2/13/92 « PI2CATI96V
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The patch that
relieves OSHA-Anxiety

\
,,,,,,

Syndrome.

OSHA requirements. EPA regulations. State laws.
Thev've all raised medical waste disposal standards —
and the concerns of generators — to higher levels than
ever before. So call the team that wears the BFI patch.
With BFI Medical Waste Systems, vou won't
have to worrv how — or if — vour medical waste is
being properly managed. We've been doing this longer
than any other provider of medical waste services.

Continual, complete regulatory compliance
We constantly monitor medical waste regulations at
every level — federal, state, county and citv. When

something changes, we change our services accordingly,

to keep vou covered.

We become part of your office staff

When vou call BFI, we look at things from vour
point of view — vour waste stream makeup, vour
compliance requirements, our legal responsibility,
vour service and container needs, and vour office
staff’s training Jevel. Then we go to work.

We show vour staff how to »handle wastes
safelv and efficiently. We provide the containers
vou need. And we custom-tailor a service
schedule to vour practice.

.....

“Closed loop” disposal
that protects you
When we collect vour medical waste, .
we take title to it. Then our BIOTRACK™ sv stem tracks
vour medical waste from vour office throu0h final
treatment. And vou get proof of vour comphance with
the latest regulations. Tn writing,

A lot of value for your money

With BFT’s competitively priced service, vou get
compliance with medical waste regulations in vour
area, staff training, reliable containers and service that's
customized to vour practice.

If vou'd like to know more about how BFI can
manage vour medical waste, just call 1-80C-4BFI-MWS
(423-4697),

You'll get the team of professionals who wear the

patch that relieves medical waste disposal anxiety:

'Medical
Waste Systems

BROWNING-FERRIS INDUSTRIES

THE WORLD'S #1 CHOICE FOR
MEDICAL WASTE SERVICES
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MALPRACTICE COVERAGE AT ITS BEST

* Effective and experienced management.
* An improved cash flow position immediately.
* $1 million per occurrence/$3 million aggregate per year.

* Affordable retroactive coverage.
* Remedial medical services designed to alleviate adverse medical/surgical results.

COMPARE AND SAVE

For further information, please call or write:

IPW SIGIEAWNS

541 West Colorado Street, Glendale, Cahforma 91204
(818) 241-5119
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California Medical Association’s
WESTERN SCIENTIFIC ASSEMBLY

NAME

Discover what Audio-Digest is all about. Why? Because we want you as a subscriber
— and what better way — than for you to experience an actual Audio-Digest
postgraduate medical program? So the first issue is on us. And here’s what vou get.

Current clinical information — recorded live from major medical sessions — months
ahead of printed publication ® meticulous electronic fine editing ® valuable accompanying
printed reference materials ® two hours Category I credit for every one-hour program
toward the AMA’s Physician’s Recognition Award and additional credit where
designated by qualified boards and associations ® tax deductible eligibility.

Check the FREE issue you'd like — no strings anached

[0 Anesthesiology — Chronic Puin Management
[ Emergency Medicine — The Rupe Victim

LOOK FOR
US IN ANAHEIM
BOOTH 118
FREE CME
PROGRAM

O Family Practice — .Idvances in Prostate Disease
[ *Gastroenterology — Advances: Colon Cancer

0O General Surgery — Updute on Adrenal Surgery

[ Internal Medicine — Cuncer: Screening & Prevention
[J Obstetrics/Gynecology — Pustmenopausal Woman

O Ophthalmology — Sunurcless Surgen - Cataracts

[ *Orthopaedics — .1 New Lovk at Lumbar Surgerv

O oOtolaryngology — Options for Throar & Neck Disease
O Pediatrics — Peddiatrics Emergency Medicine

[0 Psychiatrny — Obsessive-Compulsive Disorders

O *Urology — Muanagement of Urinarv Incontinence

*Gastroenterology, Orthopaedics and Urology are once-a-month issues. All other specialties are twice-
a-month issues. NEW SUBSCRIBERS ONLY
_ I'm already sold. Please rush me the FREE cassette I've checked above as follows:
(d For 7 months, 14 issues, enclosed is my check for $49.00
[ For 7 months, 7 issues, enclosed is my check for $24.50
PLEASE COMPLETE ORDER FORM BELOW
— OR—
CALL TOLL FREE: 1-800/423-2308
— OR—
FAX TOLL FREE:  1-800/845-4375 (24 Hours)

Audio-Digest Foundation

A Non-Profit Subsidiary of the California Medical Association
1577 East Chevy Chase Drive
Glendale, California 91206

. SPECIALTY: _

ADDRESS ___.

CITY

STATE . _....ZIP CODE _

SOCIAL SECURITY NUMBER:

Attached is my check for $
I'd rather charge my account $

... pavable to Audio-Digest Foundation.

O MasterCard O Visa O American Express 0J Diners Club
Credit Card Number Expiration Date
Signature Date

Print Name as it appears on credit card

Telephone Number 0573
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OBSTETRICIAN/GYNECOLOGISTS

SAN FRANCISCO’S PRESTIGIOUS 450 SUTTER
MEDICAL/DENTAL BUILDING

has an immediate need for Ob/Gyn Practices
Only one place offers so much. . .

* Near Union Square
* Bus lines to the door
» Garage/valet parking available

* Very effective referral service
Also. . .

e Full-Service Pharmacy
* Laboratories

e * Surgery Center
Building Manager,
for leasing details * MRl and CT

e Radiology and Imagin
(415) 421-7221 Laral Conin e

e Liberal move-in allowance

Call Frank Redman,

'S EASIER T0 REPLACE YOUR
SHOES THAN YOUR HEART,

Exercise can help reduce your risk of heart disease. Isn’t that enough
to get you back in your shoes and up on your feet?
You can help prevent heart disease and stroke.
We can tell you how. Call 1-800-AHA-USAL.

N
AmericanHeart Association 6

This space provided as a public service. ©1993, American Heart Association.







You face complicated procedures every day.
Health insurance shouldn’t be one of them.

Saving lives is challenging enough
without having to help your patients figure
out their insurance benefits. That’s why, at
CaliforniaCare; we provide our members
with a thorough understanding of their own
coverage. So that patients can become more
involved with insurance decisions. And their
doctors, as a happy consequence, can be less
involved. CaliforniaCare. Health plans with
anew approach.

CALIFORNIACARE

® isa registered mark of Blue Cross of California.
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NORVASC, a calcium channel blocker (CCB), provides effective
yet gentle 24-hour control with intrinsic once-daily dosing'

‘-

‘» .
=3

./
4

Effective for mild, moderate, and severe hypertension'
* Over 80% of patients responding to NORVASC are controlled on 5 mg'

* 92% of patients remained on NORVASC for 1 vearin a
long-term study-

&
.
=9

Effective for chronic stable and vasospastic angina'
« 24-hour angina protection. including the morning hours'
+ Effective alone or in combination with beta blockers

S ’%«déf..mm
-
Bl Mean blood pressure (BP) over 24 hours . . .
Y (week 4 data)’ Gradual onset of action and minimal adverse effects
ad e I * No clinically significant effects on heart rate’ or cardiac conduction':
JEE no negative inotropic effects at clinical doses in hemodynamic
3t :‘O’ — studies” even when administered with beta blockers to humans'
? NORVASC (0210 * Has been used safely in patients with concomitant diseases
4o 0 p=0.0001* —Chronic obstructive pulmonary disease. well-compensated Class I-1IT congestive heart
" FEEE ’M\\‘ failure (CHF ) peripheral vascular disease. diabetes mellitus. and abnormal lipid profiles:
he g fo * Neutral effect on lipids : no impairment of normal renal function'
o otday M * No drug interaction with digoxin. warfarin. or cimetidine’
Well tolerated: only 1.5% of patients in placebo-controlled
trials (n=1730) discontinued NORVASC due to adverse effects’
* The most common side effects are headache and edema

“similar hemodynamic findings. however. have heers observed with agents possessing signiticant negative inotropic effecis.
“Therapy should be inittited with caution, see PRECAUTIONS seciion of hrief summary

NEW, ONCE-DAILY .. orgusee .

Change in symptom-limited exercise
time measured 24 hours postdose’

24 p=0.00011
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5mg 10mg
i=2C1, NORVASC :-~=3C1:

CONFIDENT 24-Hour CONTROL THAT CONSIDERS
THE CARDIOVASCULAR ENVIRONMENT




HYPERTENSION OR ANGINA CONTROL
THAT CONSIDERS THE
CARDIOVASCULAR ENVIRONMENT

. Dose-related side effects
Well tolerated: only 1.5% of patients o reRataitee
in placebo-controlled trials (n=1730) NORVASC (%)
discontinued NORVASC due to adverse Adverse | Smg | 1omg |plcetol)
effects’ 3
Edema 3.0 | 10.8 0.6
Dizziness ‘3.4 34 15
Flushing 1.4 26 @ 0.0
Palpitation | 1.4 4.5 0.6

Caution should be exercised when
using CCBs in any patient with heart failure

— In a double-blind study of 118 patients with mild to moderate CHE NORVASC did not adversely
affect cardiac function in patients with impaired LV function (LV ejection fraction < 40%)*

Exercise tolerance at 8 weeks > Patients with symptomatic improvement?
o p=0.037 —
60 - ' 60 - pe005 ——
- .
€
]
2 c8
co 40 £ 2 40
s E 8
23 EE
]
5o 228 o,
g E’ 20 s E 20 29 /O
< -
o2 22 se
= B a
k=l +13 E
"n
0 I 0 i
placebo (n=60) NORVASC (n=58) placebo (n=60) NORVASC (n=58)
+ digoxin, diuretics + digoxin, diuretics + digoxin. diuretics + digoxin, diuretics
with/without with/without with/without with/without
ACE inhibitors ACE inhibitors ACE inhibitors ACE inhibitors
Resuits of 2 randomizec. multicenter double-dlind. olacebo-contra-ec triai of NORVASC in 18 patents witn wed-compensated CHF. At nad New York Heart Association
iNYHA] Class li o Hil symptoms. with LV ejection fractions <4C% {averaging 25% 1. NORVASC dose: 10mg & were aiready cr therapy with digoxin ard dwretics.
and 8C pater:s were aiso taking angiotensin-converting enzyme (ACE) inibitors. (Adapted from Packer M et a-. J Am Co¥f Cargio. 193 } CH= patien's did not bave active
angina or hyperiensior: ai the tme of she stuay. Base!ine exercise values: NORVASC. 570 sec, placebe. 613 sec Sympiomatology rating based on :nvestigators’ subjective
giobal assessment. {Data or file.')

fraction did not change*

— In this study, NORVASC did not increase plasma norepinephrine levels, and ejection

— Studies in patients with NYHA Class IV heart failure have not been performed

— NORVASC therapy, despite these findings, should be used with caution in patients with heart
failure until safety in these patients can be confirmed with additional clinical experience

Please see brief summary of prescribing information on last page of this advertisement.




DOSING

Intrinsic once-daily dosing

* The usual starting dose is 5 mg in angina
or hypertension

—In hypertension, small, fragile, or elderly individuals
or patients with hepatic insufficiency may be started
on 2.5 mg once daily

» Titration can proceed to 10 mg
—Most angina patients will require 10 mg

+ Can be taken with or without food

narvasn

N EW ONCE- DAILY 5-mg and 10-mg tablets

NORVASC

amlodipine besylate]

CONFIDENT 24-HoUR CONTROL THAT CONSIDERS
THE CARDIOVASCULAR ENVIRONMENT

References:

1. Data on file. Pfizer Inc, New York, NY. 2. The Treatment of Mild Hypertension Research Group. The treatment of
mild hypertension study: a randomized, placebo-controlled trial of a nutritional-hygienic regimen along with various
drug monotherapies. Arch Intem Med. 1991;151:1413-1423. 3, Packer M, Nicod P, Khandheria BR, et al. Randomized,
mutticenter, double-blind, placebo-controlied evaluation of amlodipine in patients with mild-to-moderate heart failure.

J Am Coll Cardiol. 1991;17:274A. Abstract.

Brief Summary

NORVASC ® (amlodipine besylate) Tablets

For Oral Use

CCONTRAINDICATIONS: NORVASC is contraindicated in patients with known sensitivity to amlodipine.

WARNINGS: Increased Angina and/or Myocardial Infarction: Rarely, patients, particularly those with severe
obstructive coronary artery disease, have developed documented increased frequency, duration and/or severity of
angina or acute myocardial infarction on starting calcium channel biocker therapy or at the time of dosage increase.
The mechanism of this effect has not been elucidated.

PRECAUTIONS: General: Since the vasodilation induced by NORVASC is gradual in onset, acute hypotension has
rarely been reported after oral administration of NORVASC. Nonetheless, caution should be exercised when admin-
istering NORVASC as with any other peripheral vasodilator particularly in patients with severe aortic stenosis.

Use in Patients with Heart Failure: Although hemodynamic studies and a controlled trial in NYHA Class II-
Il heart failure patients have shown that NORVASC did not lead to clinical deterioration as measured by exercise toler-
ance, left ventricular ejection fraction, and clinical symptomatology. studies have not been performed in patients with
NYHA Class IV heart failure. In general, all calcium channel blockers should be used with caution in patients with heart
failure.

Beta-Blocker Withdrawal: NORVASC is not a beta-blocker and therefore gives no protection against the dangers of
abrupt beta-blocker withdrawal; any such withdrawal should be by gradual reduction of the dose of the beta-blocker.
Patients with Hepatic Failure: Since NORVASC is extensively metabolized by the liver and the plasma elimination haf-
life (t ) is 56 hours in patients with impaired hepatic function, caution should be exercised when administering
NORVASC to patients with severe hepatic impairment.

Interactions: In vitro data in human plasma indicate that NORVASC has no effect on the protein binding of drugs
tested (digoxin, phenytoin, warfarin, and indomethacin). Special studies have indicated that the co-administration of
NORVASC with digoxin did not change serum digoxin levels or digoxin renal clearance in normal volunteers; that co-
administration with cimetidine did not alter the pharmacokinetics of amlodipine; and that co-administration with wartarin
did not change the warfarin prothrombin response time.

In clinical trials, NORVASC has been safely administered with thiazide diuretics, beta-blockers, angiotensin
converting enzyme inhibitors, long-acting nitrates, sublingual nitroglycerin, digoxin, warfarin, non-steroidal anti-
inflammatory drugs, antibiotics, and oral hypoglycemic drugs.

Test Interactions: None known.
Carcinogenesis, Mutagenesis, Impairment of Fertility: Rats and mice treated with amlodipine in the diet for two years,
at concentrations calculated to provide daily dosage levels of 0.5, 1.25, and 2.5 mg/kg/day showed no evidence of
carcinogenicity. The highest dose (for mice, similar to, and for rats twice™ the maximum recommended clinical dose of
10 mg on a mg/m? basis), was close to the maximum tolerated dose for mice but not for rats.

Mutagenicity studies revealed no drug related effects at either the gene or chromosome levels.

There was no effect on the fertility of rats treated with amlodipine (males for 64 days and females 14 days prior to
mating) at doses up to 10 mg/kg/day (8 times* the maximum recommended human dose of 10 mg on a mg/m? basis)

C: No evidence of teratogenicity or other embryo/fetal toxicity was found when pregnant rats or
rabbits were treated orally with up to 10 mg/kg amlodipine (respectively 8 times* and 23 times* the maximum recom-
mended human dose of 10 mg on a mg/m? basis) during their respective periods of major organogenesis. However, litter
size was significantly decreased (by about 50%) and the number of intrauterine deaths was significantly increased
(about 5-fold) in rats administered 10 mg/kg amlodipine for 14 days before mating and throughout mating and gestation.
Amlodipine has been shown to prolong both the gestation period and the duration of labor in rats at this dose. There are
no adequate and well-controfled studies in pregnant women. Amlodipine should be used during pregnancy only if the
potential benefit justifies the potential risk to the fetus.

Nursing Mothers: It is not known whether amlodipine is excreted in human milk. In the absence of this information, it is
recommended that nursing be discontinued while NORVASC is administered.

Pediatric Use: Safety and effectiveness of NORVASC in children have not been established.

ADVERSE REACTIONS: NORVASC has been evaluated for safety in more than 11,000 patients in U.S. and foreign
clinical trials. In general, treatment with NORVASC was well-tolerated at doses up to 10 mg daily. Most adverse reactions
reported during therapy with NORVASC were of mild or moderate severity. In controlled clinical trials directly comparing
NORVASC (N =1730) in doses up to 10 mg to placebo (N =1250), discontinuation of NORVASC due to adverse reactions
was required in only about 1.5% of patients and was not significantly different from placebo (about 1%). The most
common side effects are headache and edema. The incidence (%) of side effects which occurred in a dose related
manner are as follows: edema (1.8% at 2.5 mg, 3.0% at 5.0 mg, and 10.8% at 10.0 mg, compared with 0.6% placebo);
dizziness (1.1% at 2.5 mg, 3.4% at 5.0 mg, and 3.4% at 10.0 mg, compared with 1.5% placebo); flushing (0.7% at
25mg, 1.4% at 5.0 mg, and 2.6% at 10.0 mg, compared with 0.0% placebo): and palpitation (0.7% at 2.5 mg, 1.4% at
5.0mg, and 4.5% at 10.0 mg, compared with 0.6% placebo).

Other adverse experiences which were not clearly dose related but which were reported with an incidence greater
than 1.0% in placebo-controlled clinical trials include the following: headache (7.3%, compared with 7.8% placebo);
fatigue (4.5%, compared with 2.8% placebo); nausea (2.9%, compared with 1.9% placebo); abdominal pain (1.6%.
compared with 0.3% placebo); and somnolence (1.4%, compared with 0.6% placebo).

For several adverse experiences that appear to be drug and dose related, there was a greater incidence in women
than men associated with amlodipine treatment as follows: edema (5.6% in men, 14.6% in women, compared with a
placebo incidence in men of 1.4% and 5.1% in women); flushing (1.5% in men, 4.5% in women, compared with a placebo
incidence of 0.3% in men and 0.9% in women); palpitations (1.4% in men, 3.3% in women, compared with a placebo
incidence of 0.9% in men and 0.9% in women); and somnolence (1.3% in men, 1.6% in women, compared with a placebo
incidence of 0.8% in men and 0.3% in women).

The following events occurred in <1% but >0.1% of patients in controlled clinical trials or under conditions of open
trials or marketing experience where a causal relationship is uncertain; they are listed to alert the physician to a possible
relationship: cardiovascular: arrhythmia, bradycardia, chest pain, hypotension, peripheral ischemia, syncope, tachy-
cardia, postural dizziness, postural hypotension; central and peripheral nervous system: hypoesthesia, paresthesia,
tremor, vertigo; gastrointestinal: anorexia, constipation, dyspepsia,** dysphagia, diarrhea, flatulence, vomiting; general:
asthenia,** back pain, hot flushes, malaise, pain, rigors, weight gain; musculo-skeletal system: arthralgia, arthrosis,
muscle cramps, ** myalgia; psychiatric: sexual dysfunction (male** and female), insomnia, nervousness, depress»on
abnormal dreams, anxiety, depersonalization; respiratory system: dyspnea,** epistaxis; skin and
pruritus,** rash,** rash erythematous, rash maculopapular; special senses: abnormal vision, conjunctivitis, duplopna eye
pain, tinnitus; urinary system: micturition frequency, micturition disorder, nocturia; autonomic nervous system: dry
mouth, sweating increased; metabolic and nutritional: thirst; hemopoietic: purpura.

The following events occurred in <0.1% of patients: cardiac failure, pulse irregularity, extrasystoles, skin discoloration,
urticaria, skin dryness, alopecia, dermatitis, muscle weakness, twitching, ataxia. hypertonia, migraine, cold and clammy
skin, apathy, agitation, amnesia, gastritis, increased appetite, loose stools, coughing, rhinitis, dysuria, polyuria, parosmia,
taste perversion, abnormal visual accommodation, and xerophthalmia.

Other reactions occurred sporadically in single patients and cannot be distinguished from concurrent disease states
or medications.

NORVASC therapy has not been associated with clinically significant changes in routine laboratory tests. No clinically
relevant changes were noted in serum potassium, serum glucose, total triglycerides, total cholesterol, HDL cholesterol,
uric acid, blood urea nitrogen, creatinine or liver function tests.

NORVASC has been used safely in patients with chronic obstructive pulmonary disease, well compensated
congestive heart failure, peripheral vascular disease, diabetes mellitus, and abnormal lipid profiles.

OVERDOSAGE: Single oral doses of 40 mg/kg and 100 mg/kg in mice and rats, respectively, caused deaths. A single
oral dose of 4 mg/kg or higher in dogs caused a marked peripheral vasodilation and hypotension.

Overdosage might be expected to cause excessive peripheral vasodilation with marked hypotension and possibly a
reflex tachycardia. In humans, experience with intentional overdosage of NORVASC is limited. Reports of intentional
overdosage include a patient who ingested 250 mg and was asymptomatic and was not hospitalized; another (120 mg)
was hospitalized, underwent gastric lavage and remained normotensive; the third (105 mg) was hospitalized and had
hypotension (90/50 mmHg) which normalized following plasma expansion. A patient who took 70 mg amlodipine and an
unknown quantity of benzodiazepine in a suicide attempt, developed shock which was refractory to treatment and died
the following day with abnormally high benzodiazepine plasma concentration. A case of accidental drug overdose has
been documented in a 19 month old male who ingested 30 mg amlodipine (about 2 mg/kg). During the emergency room
presentation, vital signs were stable with no evidence of hypotension, but a heart rate of 180 bpm. Ipecac was
administered 3.5 hours after ingestion and on subsequent observation (overnight) no sequelae were noted.

If massive overdose should occur, active cardiac and respiratory monitoring should be instituted. Frequent blood
pressure measurements are essential. Should hypotension occur, cardiovascular support including elevation of the
extremities and the judicious administration of fluids should be initiated. If hypotension remains unresponsive to these
conservative , & ion of vasop (such as phenylephrine), should be considered with attention to
circulating volume and urine output. Intravenous calcium gluconate may help to reverse the effects of calcium entry
blockade. As NORVASC is highly protein bound, hemodialysis is not likely to be of benefit.

* Based on patient weight of 50 kg
**These events occurred in less than 1% in placebo controlled trials, but the incidence of these side effects was between
1% and 2% in all multiple dose studies.

More detailed professional information available on request.
Revised August 1992

@ Pfizer Labs



ven if you've made a positive

diagnosis of epilepsy in patients
who are suffering from seizures, the
most effective treatment is sometimes
elusive.

The reason? Most physicians
never directly observe a seizure. The
patient usually recalls little, and
second-hand accounts from family
and friends are sketchy.

Sutter Neuroscience Center at
Sutter General Hospital offers a
comprehensive in-patient program
for epilepsy that permits precise
diagnosis and treatment.

Patients are monitored 24-hours
a day by both video cameras and an

Dr. Craig Watson

Medical Director, Comprehensive Epilepsy Services
Sutter General Hospital

YOU CAN'T WATCH YOUR
EPILEPSY PATIENTS ROUND-
THE-CLOCK. BUT WE CAN.

EEG. When a seizure occurs, all
relevant data can be recorded and
studied. Treatment decisions, includ-
ing medication and/or surgery, can
then be based on specific information.
The four-bed unit, which is the
largest and most complete in the
region, is designed for the comfort of
the patients, who may need to be
hospitalized for up to a week. Rooms
are outfitted with a television, VCR
and personal exercise equipment.
The program is designed for
patients aged fifteen and older who
have tried several different anti-
convulsant medications, yet continue
to experience seizures that interfere

with their quality of life.

Most insurance plans cover the
costs. Once patients complete the
program, they are returned to their
primary care physician with follow-
up recommendations.

For more about services or patient
transfers, call Sutter Neuroscience
Center at Sutter General Hospital in
Sacramento, (916) 4554323

&

Sutter Neuroscierce
Center



When you suspect

B-lactamase-resistant

bronchitis and
pneumonia*

MENTIN

© SmithKline Beechans, (902

Augmentin:
8 years of
undiminished
efficacy

A

Active against
important pathogens—
H. influenzae,

M. catarrhalis and

S. pneumoniae’

A

Actively destroys
B3-lactamase resistance™
A

Clinical response rate
of 98% in bronchitis
and pneumonia'

For suseeptible strains of mdicated orgamsims.

= vitro activ ity does not oecessarily imply i vive elficacy

Please see brief summary of prescribing information for
contraindications, warnings, precautions and adverse
reactions on the previous page.

References: 1. Dataon file. SmithKline Beecham
Pharmaceuticals, 2. Brown R, Pinkerton R, Tuttle M:
Respiratory idections in smokers, A Fang Phvsician
ntrihution of heta-

nd mechanisms o inhibit
SO uppt SBe2 12

N\ SmuthKline Beecham
Pharmaceuticals

Philudelphia. PA 19101



PACE PROFILE

Vaughn A. Starnes, M.D. has joined the
University of Southern California School of
Medicine.

aughn A. Starnes, M.D., has joined the University of

Southern California School of Medicine as Professor of

Surgery, Chief of the Division of Cardiothoracic Surgery

and Director of the USC Cardiothoracic Center at USC
University Hospital, Childrens Hospital Los Angeles and Los
Angeles County+USC Medical Center. Dr. Starnes is a world-
recognized leader and innovator in adult and pediatric heart,
heart-lung and lung transplantation and treatment of congenital
heart disease.

In 1984 Dr. Starnes was accepted to the Stanford Cardiothora-
cic program, where he completed two years as a resident in cardio-
vascular surgery, and one year as chief resident in cardiac
transplantation under the guidance of Norman Shumway, M.D.

In 1988 Dr. Starnes was appointed director of Stanford’s heart-
lung transplantation program, and later became chief of pediatric
heart surgery and director of the transplant program at Stanford’s
Lucile Salter Packard Childrens Hospital. He performed about 400
adult and pediatric cardiac cases annually at Stanford. In addition
to his adult cardiothoracic surgical expertise, Dr. Starnes earned a
national reputation for his work in pediatrics.

Dr. Starnes also pioneered lung and heart-lung transplant pro-
cedures in children that previously had only been performed on
adults. In 1991 he was the first surgeon to transplant the left
upper lobe of a 2-year-old donor into a newborn with pulmonary
hypertension who could not be weaned off ECMO (Extracorporeal
Membrane Oxygenation). In 1992, he performed the first lung
transplant on a baby with congenital diaphragmatic hernia.

University of Southern California




Cardiothoracic Center

New Era of Excellence

The arrival of Vaughn A. Starnes, M.D.,
at the University of Southern California
School of Medicine marks a new era of

excellence in the treatment of cardiovas-
cular disease. This commitment is exem-
plified in the creation of the USC
Cardiothoracic Center at USC University
Hospital, Childrens Hospital Los Angeles
and Los Angeles County+USC Medical

Center.

Comprehensive Services

The USC Cardiothoracic Center is one of
a handful of centers in the country to pro-
vide a comprehensive range of adult and
pediatric cardiovascular services includ-
ing adult and pediatric heart, heart-lung
and lung transplantation.

The Center features a non-invasive vas-
cular diagnostic laboratory, diagnostic
angiography laboratory and state-of-the-
art cardiac catheterization laboratories. If
indicated, cardiac surgeons incorporate
the latest corrective surgical techniques
for conditions such as ventricular and
atrial arrhythmias and aortic diseases that
involve aneurysms and dissections.

The Center also specializes in the treat-
ment of infants with congenital heart
defects including hypoplastic left heart
syndrome, aortic valve disease, and trans-
position of the great vessels.

PHYSICIAN

Collaboration of Specialists

At the Center, cardiologists, cardiothoracic
surgeons, vascular surgeons, anesthesiolo-
gists, radiologists, interventional radiolo-
gists and allied medical professionals pool
their extensive knowledge and expertise to
provide patients with the full range of diag-
nostic and treatment alternatives.

Goal-Directed Research

As a university-based program, the Cen-
ter is actively engaged in research. Spe-
cialists identify clinical problems and
then seek the answer in the laboratory.
Patients benefit from this link between
bench and bedside, which promises to
provide a better understanding of the
physiology of the disease process.

Community Resource

As a vital component of the USC School of
Medicine, the USC Cardiothoracic Center
serves as a key educational resource for
community-based and referring physi-
cians. Physicians are encouraged to con-
tact the Center through PACE to obtain
telephone consultations, and access infor-
mation regarding new patient care tech-
niques, medications and research
protocols to receive assistance with patient
management concerns.

A new era is unfolding at the USC
School of Medicine. We invite you to be a
part of it. For more information about the
USC Cardiothoracic Center, or to refer a
patient, dial:
1-800-ASK-PACE (275-7223).

ACCESS AND

School of Medicine

COMMUNICATION

EXCHANGE
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PHYSICIANS WANTED

PHYSICIANS WANTED

CENTRAL CALIFORNIA
Eight person General Internal Medicine group
seeks additional physicians to join their man-
aged care practice. 30 hour work-week, salary
plus productivity, benefits, low buy-in (optional).
Wanda Parker, E.G. Todd Physician Search;
(800) 221-4762.

PRIMARY CARE PHYSICIAN wanted for expanding
eastern Washington clinic. Full- and part-time posi-
tions available. Located in prime recreational area.
Skiing, sailing, fishing, hunting all within a short distance.
Enjoy mild climate, excellent schools and a major uni-
versity branch campus in growing community of
100,000 plus. Challenging work in a superbly equipped
clinic with a state-of-the-art lab, x-ray, laser, and
endoscopy. Above average compensation and benefits
including malpractice, health insurance, and CME.
Contact Dr Stephen L. Smith, 310 Torbet, Richland, WA
99352; (509) 545-8340 or FAX (509) 946-7666.

NEPHROLOGIST WANTS PARTNER/ASSOCIATE
BC/BE Gastroenterologist/Cardiologist/Nephrologist/
Pulmonologist. Excellent practice, equal partnership
opportunity without buy-in or overhead. Send CV to Dr
M. Streger, 27800 Medical Center Rd, Ste 122, Mission
Viejo, CA 92691.

POSITIONS AVAILABLE FOR EMERGENCY PHYSK
CIANS WORKING PM SHIFTS. Hourly differential paid
in addition to fee-for-service compensation. Shifts vary
from seven to nine hours in length. Excellent fringe ben-
efits. Malpractice paid. Contact Nancy C. Kendall at
SPEMG, Inc, 8350 Aubum Bivd, Ste 100, Citrus Heights,
CA 95610; or call (916) 727-1049 for more information.

PEDIATRICS. Community health center serving a pre-
dominantly Hispanic, underserved inner city population
seeking to expand its Primary Care physician staff.
Tremendous job satisfaction; San Diego lifestyle; loan
repayment possible. Contact Joseph Browne, MD,
Medical Director; Logan Heights Family Health Center,
1809 National Ave, San Diego, CA 92113.

BC/BE GENERAL INTERNIST NEEDED. Nine physi-
cian department in 27 doctor multispecialty clinic.
Guaranteed salary. Excellent benefits. CV to Mike
McCraley, Ogden Clinic, 4650 Harrison, Ogden, UT
84403; (800) 234-5637.

WESTERN PHYSICIAN PLACEMENT
Let us help you choose your practice

Whether you are making the transition
from training to private practice or from
one practice to another, our experienced
staff will work on your behalf to help you
evaluate and pursue the practice which
best meets your professional preference.

We have openings for BC/BE physicians
in most specialties.

For more information on available oppor-
tunities, please direct inquiries and CV to

WESTERN PHYSICIAN PLACEMENT
9260 Alcosta Bivd, Ste 21
San Ramon, CA 94583
PHONE: (510) 833-0190
(800) 824-9811

FAX: (510) 833-9290

CALIFORNIA MULTISPECIALTY. Urgent Care Director,
D Jogist. Radiologist. Otorhi st G i
Surgeon, Cardiologist, Intemal Medicine, Pediatrician,
Gastroenterologist, Orthopedist, General/Family
Pracitioner, o i<t Excol

nity for physicians to join 400 member muttispecialty med-
ical group serving 42 locations in the greater Los Angeles
area and Orange county. Large fee-for-service and pre-
paid practice, no Medi-Cal. Excellent compensation pro-
gram based on guarantee plus incentive, profit sharing
malpractice. Partnership in real estate and medical corpo-
ration available. Send CV to Ron McDaniel, Assistant
Administrator, Muliikin Medical Center—5, 17821 S Pioneer
Bivd, Artesia, CA 90701.

THE WESTERN JOURNAL OF MEDICINE

PHYSICIANS WANTED

PHYSICIANS
NEEDED

The continuing growth of our service area population
(now 105,000) has created an immediate need for
additional BC/BE physicians in the following special-
ties:

© FAMILY PRACTICE

* ORTHOPEDIC SURGERY
* OTOLARYNGOLOGY

* OB/GYN

These excellent practice opportunities offer guaran-
teed income and a strong referral base.

112-bed full service hospital, very well equipped. Ex-
cellent ancillary services. Our service area population
is now 105,000; a growing area with new businesses
and a stable economy. A 30% plus growth in popula-
tion and jobs is predicted for our area during 1990s.

Located in central California near Sequoia National
park, Tulare offers an excellent family oriented life-
style and all expected amenities. Beautiful homes,
close to hospital and office, are affordably priced.
Good schools, many community activities, and abun-
dant recreation including golf, tennis, skiing, moun-
tain and equestrian activities. Easy access to all Cali-
fornia's major metropolitan and resort areas.

Contact: @

Tulare District Hospital
Physician Recruiting Office
PO Box 90112

Los Angeles, CA 90009
(800) 468-2687

BC/BE INTERNIST to join busy three Intemist group in
Bishop, Califomia, gateway to the eastem Siemas. Ideal
location to work, live, and enjoy four season activities.
Office located adjacent to hospital. Send résumés and
inquiries to Joanne Crane, Office Manager, 152 Pioneer
Ln, Bishop, CA 93514.

BC/BE GASTROENTEROLOGIST NEEDED. Busy
office practice. 27 doctor multispecialty clinic. Mountain
locale. Guaranteed salary. Excellent benefits. CV to
Mike McCraley, Ogden Clinic, 4650 Harrison, Ogden,
UT 84403; (800) 234-5637.

MONTEREY BAY. Midway between Santa Cruz and
Monterey, this unpretentious community is perfect for the
hiker, biker, surfer, and outdoorsperson. Medical staff is
anxious to welcome additional BE/BC physicians in
Family Practice, Pulmonary Medicine, Pediatrics, and
Infectious Disease. Group and independent practice
with call schedule which allows time for lifestyle. Contact
Ken Baker, Physician Search Group, 550

St, Ste 725, San Francisco, CA 94111; (800) 229-0411
or FAX (415) 399-0411.

AMBULATORY CARE/FAMILY PRACTICE.
California Emergency Physicians Medical Group is a
partnership of Ambulatory Care and Emergency
Medicine specialists. Opportunities available for physi-
cians who specialize in Family Practice. We have facili-
ties in northem, central, and southem Califomia. For
more information send CV to John Gravette, 2101
Webster St, #1050, Oakland, CA 94612, or phone (800)
842-2619.

WARM AND SUNNY ARIZONA. Thomas-Davis
Medical Centers, an expanding multispecialty group of
190 plus physicians, needs BC/BE Pediatrics, Intemal
Medicine, Family Practice, OB/GYN, Urgent Care,
General Surgery, Orthopedic Surgery, Urology, and
Ophthalmology physicians. Top benefits, profit sharing,
guarantee first two years, plus incentive pay, eary share-
holder. Fee-for-service plus HMO. BE/BC. Call or write
Bill De Long; (800) 658-9166, TDMC, PO Box 12650,
Tucson, AZ 85732.

CALIFORNIA, PACIFIC NORTHWEST, ARIZONA.
Positions in Family Practice, Internal Medicine,
Orthopedics, Pediatrics and OB /GYN. Call or send con-
fidential CV to Mitchell & Associates, Inc, PO Box 1804,
Scottsdale, AZ 85252; (602) 990-8080.

(Continued on Page 211)
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PHYSICIANS WANTED

CALIFORNIA
Primary Care Physicians and Radiologists needed to work
as locum tenens statewide. High salary, paid malpractice.
Work whenever and wherever you wish. Permanente
placements as well. INTERIM PHYSICIANS, formerly
Western Physicians Registry; Northern California,
contact Jim Ellis, (800) 437-7676. Southern California,
contact Tracy Zweig, (800) 635-3175.

WASHINGTON STATE UNIVERSITY Health and
Wellness Services seeks a Director to provide clinical
and administrative leadership for a comprehensive uni-
versity health care program serving a diverse student
population of 16,000. MD/DO degree, Washington
State license, and relevant clinical experience required;
administrative experience in collegiate health services or
similar managed health care setting and BC strongly
preferred. Send letter of application, CV, and three refer-
ences to Barbara Hammond, PhD, Chair, 300 Ad
Annex, Washington State University, Pullman, WA
99164-4310. Consideration of applications will begin
February 19. Anticipated start July 1, 1993. WSU is an
EO/AA educator and employer. Protected group mem-
bers are encouraged to apply.

THE VA MEDICAL CENTER, PRESCOTT, ARIZONA
is seeking a BC/BE Intemist with or without subspecialty.
Regular hours. Experience with Holter monitors, tread-
mill testing, and/or endoscopy desirable but not neces-
sary. Prescott is a lovely area with beautiful sumound-
ings, clean air, pleasant lifestyle, wonderful dry four
season climate. Interested physicians may call (602)
445-4860, ext 6640, or send CV to Robert Parsons, MD,
Acting Chief, Medical Service, VA Medical Center,
Prescott, AZ 86313. An equal opportunity employer.

PRACTICE OPPORTUNITY. GENERAL SURGERY.
GENERAL SURGEON DESIRED IN THE PACIFIC
NORTHWEST—BC/BE. Pullman Memorial Hospital,
located on the Washington State University campus, is a
progressive 42-bed Acute Care facility, with a solo or
possible partnership opportunity for a General Surgeon.
With a service population of 70,000, Pullman Memorial
has a full complement of specialties represented in its 65
member medical staff. Pullman, Washington is uniquely
located in the center of the Pacific Northwest, bounded
on the west by the Snake River as it comes out of the
mountains and travels to join the Columbia. The
Rockies border to the east. Pullman is renowned for the
virtually unlimited sporting, recreational, cultural, and
educational opportunities of an urban center in a beauti-
ful, rural setting. For more information on this mutti-town
opportunity, contact Pullman Memorial Hospital, NE
1125 Washington Ave, Pullman, WA 99163.

IN ALBUQUERQUE, NEW MEXICO you will discover
an abundance of sunshine, breathtaking scenery, and
diverse recreational and cultural pursuitst FHP, one of
America’s most progressive HMOs, offers you the
opportunity to explore the "Land of Enchantment’s”
many wonders while practicing in a setting that com-
bines a balanced lifestyle with plenty of clinical challenge.
All this and a guaranteed salary and benefit package,
too! We are looking for a few good BC/BE Intemal
Medicine physicians to join our exceptional 24 provider
group. Contact Mary Consie, (800) 444-4347, or write
FHP, 4300 San Mateo NE, Albuquerque, NM 87110.
EOE.

MAINE FAMILY PRACTICE RESIDENCY FACULTY
POSITION-ul-ime, one year. Possibility for permanent
position with Maine-Dartmouth Family Practice
Residency. Begin July 1993. 20 plus residents: med-
ical students from Dartmouth and other schools.
Instructor/Assistant Professor level. Need BC/BE Family
Practitioner skilled in practicing and teaching all Family
Medicine including Obstetrics. Letter of interest/CV to
Daniel Onion, Director, Maine-Dartmouth Family
Practice Residency, 12 E Chestnut St, Augusta, ME
04330; (207) 622-9362.
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As one of the most successful HMOs
in the Southwest, we have two very
good reasons why you should join us at
FHP Health Care® in Arizona. The first

FHP

HEALTH CARE

Internal
Medicine &
Family
Practice

is your professional life. The second is
your personal life.

The professional benefits are many,
including a competitive salary and an
outstanding benefits package.

Personally, you’ll benefit from pre-
dictable schedules - which of course
you’ll need, to enjoy the breathtaking
beauty of Arizona.

So why choose between professional
and personal satisfaction, when at FHP
in Arizona, you can have both!

Call 1-800-535-4FHP for additional
information on FHP and Arizona. Or if
you prefer, send your CV to: FHP
Professional Staffing, P.O. Box 52078,
Phoenix, AZ 85072-2078.

FHP also has opportunities available in

California, Utah, New Mexico, Nevada,
Guam, and Management. EOE

PHYSICIANS WANTED

BC/BE FAMILY PHYSICIAN to join five physician, two
mid-three, mid-evel (three Family Practitioners, one OB,
one Intemal Medicine, one Certified Nurse Midwife, two
Physician’s Assistants) busy migrant/community clinic in
Grandview, Washington. Full-range Family Practice,
including Obstetrics, hospital work and Emergency
Room coverage. Excellent relationship with well trained
BC Family Practitioners and Surgeon in community.
Friendty rural area with good schools. Close to mountain
paid. Excellent benefits, vacation up to 32 days per year.
Public Health Service immediate loan repayment slot.
Contact Ann Garza, Director of Personnel, or Jeri
Weeks, Recruiting Specialist, Yakima Valley Farm
Workers Clinic, PO Box 190, Toppenish, WA 98948;
(509) 865-5898.

GILROY, CALIFORNIA. BC INTERNIST to join estab-
lished but growing private practice in Gilroy, Califomia.
Ideal candidate will have one to two years practice
experience. Guaranteed salary and benefits. Excellent
practice opportunity in this growing community. Send
CV to Number 272, Westem Joumal of Medicine, PO
Box 7602, San Francisco, CA 94120-7602.

BC/BE FAMILY PRACTITIONER with commitment to
caring for the underserved, needed to join one Family
Practitioner, Family Nurse Practitioner, one Pediatric
Nurse Practitioner, and one OB/GYN Nurse Practitioner
in Walla Walla, Washington. Shared call with two local
OB/GYNs and four Family Physicians. Diverse cuttural
influences. Rural setting, abundant recreational opportu-
nities. Competitive salary, Public Health Service loan
repayment slots, professional liability, excellent benefit
package including vacation up to 32 days per year.
Contact Ann Garza, Director of Personnel, or Jeri
Weeks, Recruiting Specialist, at (509) 865-5898, or
Syivia Arroyo, Clinic Administrator, (509) 525-6650.

PHYSICIANS WANTED

THINK ABOUT IT!! Arizona needs Primary Care physi-
cians in several underserved areas. From northem
plateaus to southem plains, both urban and rural— solo to
multispecialty. Great family lifestyle, full benefits, excel-
lent salaries. Write Bill De Long, Catalina Professional
Recruiters, PO Box 12650, Tucson, AZ 85732, or call
(800) 658-9166.

FAMILY PRACTICE. Community health center serving
a predominantly Hispanic, underserved inner city popula-
tion seeking to expand its Primary Care physician staff.
Tremendous job satisfaction; San Diego lifestyle; loan
repayment possible. Contact Joseph Browne, MD,
Mediical Director; Logan Heights Family Health Center,
1809 National Ave, San Diego, CA 92113.

PEDIATRICIAN, BC/BE, IN THE PACIFIC NORTH-
WEST. A two person Pediatric department in a 30 per-
son multispecialty group practice seeks a third partner.
Rural setting located between Seattie and Vancouver,
British Columbia. Competitive salary and benefits pro-
gram, partnership opportunity within two years. If interest-
ed send CV to Shane Spray, 1400 E Kincaid, Mount
Vemon, WA 98273.

(Continued on Page 212)
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PHYSICIANS WANTED

UNIVERSITY PSYCHIATRIST

Nine month, full-time faculty position; consulting, supervising, training, and possible grad-
uate teaching. Begins August 15, 1993. Coordination and liaison functions within an
innovative program involving Health and Wellness, Clinical Psychology, and Counseling
Services units (including a Medical Psychology, doctoral level practicum and in a pre-
doctoral internship). Working directly with patients, and consultation regarding, e.g.,
diagnosis and medication. Time provided for separately arranged contract at neighboring
university providing similar services. Rank and salary dependent on qualifications.
Qualifications: MD with specialization in Psychiatry. Licensed/eligible in Washington and
Idaho. Experience in providing clinical consultation (including crisis related), supervision,
and training required. Prefer individuals with interdisciplinary interest and experience
(e.g. Medical Psychology and staff liaison). Send letter of application, vitae, and three
names of references to Robert H. Ragatz, PhD, Counseling Services, Washington State
University, Pullman, WA 99164-4130, (509) 335-2159. Application review will begin
March 1, 1993 and will continue until the position is filled. Washington State University is
an equal opportunity/affirmative action educator and employer. Members of ethnic
minorities, women, Vietnam era or disabled veterans, persons of disability, and/or per-
sons between the ages of 40 and 70 are encouraged to apply.

MONTEREY BAY, NORTHERN CALIFORNIA

Santa Cruz Medical Clinic, a 62 physician multispecialty group practice with an
excellent reputation for innovation and excellence, is seeking BC/BE physicians
in the following specialties: .

¢ Orthopedic Surgery ¢ Internal Medicine

¢ Family Practice with OB ¢ Cardiology

¢ Family Practice without OB

Competitive salary based upon experience. Excellent fringe benefit package.
Two year partnership track. Please forward letter of interest and CV to
President, Santa Cruz Medical Clinic, 2025 Soquel Ave, Santa Cruz, CA
95062, or call (408) 458-5655.

PRIMARY CARE IN THE PACIFIC NORTHWEST.
Diverse opportunities for Family Physicians in urban and
rural health centers throughout Washington, Oregon,
ldaho, and Alaska. Loan repayment possible. Practice

Western States OPENINGS
Many multispecialty groups and hospitals have
asked us to recruit for over 300 positions of vari-
ous specialties. Both permanent and locum

tenens. Send CV to Western States Physician
Services, 5627 E. Kings Canyon, Ste 156,
Fresno, CA 93727, or call 1 (800) 873-0786.

where it's nearly perfect. Send CV to Sarena Seifer, MD,
Northwest Regional Primary Care Association, 4154
Califomia Ave, SW, #7, Seattie, WA 98116; (206) 932-2133.

ATTENTION ADVERTISERS:
YOU CAN MAKE THE DEADLINE!

The new deadline for classified advertising is
the first of the month
preceding publication.

Call: (415) 882-3376
FAX: (415) 882-3379

HAWAI. FAMILY PRACTITIONER WITH OB SKILLS
and Intemal Medicine physician needed for rural under-
served area. Full-time position in nonprofit community
health clinic. Desire dedicated person to work in mutticul-
tural setting. Contact Puanani Kalawa, Waianae Coast

ive Health Center, 86-260 Farrington Hwy,
Waianae, HI 96792. (808) 696-7081.

MAJESTIC SKAGIT VALLEY IN WESTERN WASH-
INGTON has multispecialty group seeking eighth Family
Practitioner. BC/BE, OB optional. Competitive salary
and benefits. If interested, send CV to Shane Spray,
1400 E Kincaid, Mount Vemon, WA 98273.

THE WESTERN JOURNAL OF MEDICINE
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DEAR DOCTOR:

If your goals include a quality lifestyle, a
dynamic medical community, excellent
schools/universities, and beautiful and
affordable housing, then we have the
ideal practice opportunity for you!

HOLY FAMILY HOSPITAL and the MEDICAL
STAFF are working together to meet the
healthcare demands of our 150,000 pa-
tient population. There is an IMMEDIATE
need for BC/BE physicians in the follow-
ing specialties:

FAMILY PRACTICE
PEDIATRICS
INTERNAL MEDICINE
CARDIOLOGY
ORTHOPEDICS
GENERAL SURGERY

SPOKANE, WASHINGTON (370K metro
population) is the regional Healthcare
and Cultural center offering a sound
economy, unlimited outdoor recreation
and a mild four season climate.

CONTACT with CV to: Nancy Chaffins

OLY
) FAMILY
OSPITAL

N. 5633 LIDGERWOOD
SPOKANE, WA 99207
(509) 482-2164
FAX: (509) 482-2187

SALT LAKE CITY-URGENT CARE/FAMILY
PRACTICE. Six year old center in upper middle class
community. BC preferred, early partnership available.
Great recreation area. Work Net, PO Box 26692, Salt
Lake City, UT 84199.

BC/BE FAMILY PRACTITIONER with interest in OB
and a commitment to caring for the underserved, need-
ed to join clinics in Milton-Freewater, and Hermiston,
Oregon. Diverse cultural influences. Rural setting, abun-
dant recreational opportunities. Competitive salary,
Public Health Service loan repayment slots, professional
liability, excellent benefit package including vacation up
to 32 days per year. Contact Ann Garza, Director of
Personnel, or Jeri Weeks, Recruiting Specialist, at (509)
865-5898, or Sylvia Aroyo, Clinic Administrator, (509)
525-6650.

ARIZONA. Hospital sponsored solo opportunities for
Family Practitioners and Intemists. Excellent compensa-
tion with ample coverage. Well-equipped facility includ-
ing MRl and CT. Send CV or contact Mitch Young, PO
Box 1804, Scottsdale, AZ 85252; (602) 990-8080; FAX
(602) 990-8513.

INTERNAL MEDICINE. Community health center serv-
ing a predominantly Hispanic, underserved inner city
population seeking to expand its Primary Care physician
staff. Tremendous job satisfaction; San Diego lifestyle;
loan repayment possible. Contact Joseph Browne, MD,
Medical Director; Logan Heights Family Health Center,
1809 National Ave, San Diego, CA 92113.

(Continued on Page 213)
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Chief of
Disease Control

Salary $76,086 to $94,265 annually
Plus $275.00/month Health Benefit Package

Riverside County Health Services Agency, Department
of Public Health is recruiting for a Chief of Disease Con-
trol to be responsible for the Disease Control Branch of
the Public Health Department. To qualify candidates
must possess a valid Physician’s and Surgeon’s Certifi-
cate issued by the State of California. And, Option I: Cer-
tification or eligibility for certification in one of the medi-
cal specialties recognized by the American Specialty
Board, OR, Option II: Three years of experience as a phy-
sician in a public health care agency. (Possession of a
Master’s Degree in Public Health or a closely related field
may be substituted for 1 year of the required experience.)
Two or more years of experience working in infectious
disease control in a public health setting is highly desir-
able. Resumes and/or County applications materials
must be received no later than 5:00 p.m. Friday, March
5, 1993. For more information and application materi-
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SAINT
JOSEPH

New Mexico

Excellent opportunity for board
certified or board eligible OB/GYN,
Pediatric, Internal Medicine and
Family Practice physicians to practice
within MED-NET (Medical Network
of New Mexico), an integrated health
care system. Enjoy sunshine, skiing,
hiking, fishing and hunting in a
Southwestern lifestyle. For further
information contact Anne Winter,
Director of Professional Development,

als, contact:

Riverside County Personnel
Department

Room 109

P.0. BOX 1569

Riverside, CA 92502-1569
EEO AAM/F/D/V

(Continued from Page 212)

PHYSICIANS WANTED

FAMILY PHYSICIAN-LEWISTON, IDAHO
Opportunity to join Family Practice group.
Ambulatory and acute/inpatient care. No OB.
Competitive income guarantee with opportunity to
join full partnership. Send CV to Clearwater
Medical Clinic, 1522 17th St, Lewiston, ID 83501,
attn: Peggy Johnson; or call (208) 743-8416.

ROCKY MOUNTAIN WEST AND SOUTHWEST
NEED PHYSICIANS. All specialties needed. Urban,
rural, solo, group opportunities, all close to mountain
recreation. Call Rita Longino at (800) 279-5267 or FAX
CV to (800) 467-1246 or send CV to WHS, PO Box
2107, Corrales, NM 87048-2107.

The St. Joseph Healthcare System,
Albuquerque, New Mexico.

(505) 246-8003

PHYSICIANS WANTED

NORTHERN CALIFORNIA RECREATION AREA.
Multispecialty group has immediate opening for an
Intemal Medicine practitioner with a particular interest in
Critical Care. Clinical activities involve full range of
Internal Medicine outpatient and inpatient practice.
Beautiful northem Califomia location offers abundant
recreational opportunities as well as small town living.
Competitive salary and comprehensive benefit package.
Please send CV to 10978 Donner Pass Rd, Truckee,
CA 96161.

CALIFORNIA—-CHICO. MEDICAL DIRECTOR for
busy Emergency Department with annual volume of
16,000 and growing. Successful Occupational Medicine
program. The successful applicant shall be BC in
Intemal Medicine or Emergency Medicine, ACLS/ATLS.
Guaranteed compensation with incentives. Malpractice
paid. Send rsum in confidence to Administrator, Chico
Community Hospital, 560 Cohasset Rd, Chico, CA
95926. FAX (916) 894-6428.

ORTHOPEDIC SURGEON

Valley Medical Center of Fresno, a Primary
teaching hospital for the University of Califomia,
San Francisco—Fresno Medical Education
Program, seeks a BC/BE Orthopedic Surgeon
to fill a faculty/staff position. Eligibility for a
UCSF academic clinical appointment pre-
ferred. The Orthopedic Department at VMC
supports a busy level one trauma center and
actively participates in teaching residents in
General Surgery, Emergency Medicine, and
Family Practice. Competitive salary and bene-
fits. Central Califomia location offers enjoyable
and affordable year-round recreational living
with easy mountain and coastal access.

Address inquiries to Richard A. Lockwood,
MD, Assistant Dean/Director of Medical
Affairs, 445 S Cedar, Fresno, CA 93702.
Equal opportunity employer; women and
minorities are encouraged to apply.

OTOLARYNGOLOGIST. BC/BE to join 28 physician
multispecialty group practice. Located in beautiful Pacific
northwest between Seattle and Vancouver, BC. Contact
Shane Spray, 1400 E Kincaid, Mount Vernon, WA
98273.

FAMILY PRACTICE. Seeking Family Practice or
General Practice physician for rapidly growing area in
northern Arizona — Bullhead City, Arizona/Lauglin,
Nevada. Opportunity unlimited. Compensation unlimit-
ed. Malpractice and health insurance. Send CV to
Bullhead Medical Center, 1648 Highway 95, Bullhead
City, AZ 86442, or FAX to (602) 763-1311.

PHYSICIANS WANTED

MOUNTAIN VIEW. BC/BE Family Physician to join
thriving four member Family Practice group located in
the heart of the Silicon Valley. Practice includes Surgery
and Obstetrics. C-sections are OK. Excelient salary and
benefits. Contact Dianne Higgins, MD, 253 Frankiin St,
Mt View, CA 94041; (415) 967-5591.

OB/GYN. Muttispecialty group in northwest Washington
desires second Obstetrician. Excellent practice opportu-
nity, full range of benefits, early partnership status, all
practice costs paid. For more information contact Shane
Spray, 1400 E Kincaid, Mount Vemon, WA 98273;
(206) 428-2524.

MONTEREY, CALIFORNIA. BC/BE Intemist needed to
replace retiring partner in busy four member group.
Reply to Number 273, Westem Joumal of Medicine, PO
Box 7602, San Francisco, CA 94120-7602.

FAMILY PRACTICE PHYSICIAN. Fuli-time in a busy
walk-in medical clinic. Located in Visalia, California
(Tulare County). Malpractice insurance, good salary,
etc. Please call (209) 627-5555 for more information.

ASSOCIATE IN PEDIATRICS. Kem Medical Center,
Bakersfield, Califomia, a teaching hospital affiliated with
UCLA and UCI Schools of Medicine, seeks an Associate
in the Division of Pediatrics. Prerequisites include eligibil-
ity or certification by the American Board of Pediatrics,
strong interest in teaching and qualifications for faculty
appointment in UCLA Department of Pediatrics.
Comprehensive salary and benefit package. A part-ime
private practice is permitted. Medical center is in central
Califomia, a mid-sized urban community with moderate
cost of living. Send CV and inquiries to Navin Amin, MD,
Chairman, Department of Family Practice/Pediatrics,
Kem Medical Center, 1830 Flower St, Bakersfield, CA
93305.

(Continued on Page 214)
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Medical Director -

N7  Radiology

Saint John's Hospital and Health Center, a
premier 501-bed full-service acute care hospi-
tal in Santa Monica, California with designated
Cancer, Heart, Orthopaedic and Women's
Health Centers of Excellence, is seeking an
enthusiastic physician leader with vision and
experience to assume the full-time position of
Medical Director - Radiology. The successful
candidate will ‘be a recognized leader in the
field of Radiology with outstanding professional
credentials. An ability to anticipate and suc-

cessfully manage change, an aptitude to work
well with others, and demonstrated entrepre-
neurial acumen are all talents that would be
most desired.

Exceptional candidates are invited to submit a
letter of interest with an accompanying curricu-
lum vitae to:

THE WESTERN JOURNAL OF MEDICINE

S—

S Practice Made
R \\\ Perfect.

If you would like to find the ideal balance between private
practice and managed health care, Lutheran Medical
Centers of Colorado, an affiliate of Lutheran Medical
Center, has the setting for you.

Working within our network of 7 family practice and
occupational medical facilities, you'll experience the
challenge and professional autonomy of your own private
practice. At the same time, you'll enjoy the benefits of
regular hours, no on-call, guaranteed compensation and
minimal administrative duties. We also provide strong
support and attractive incentives for you to build the
practice. It's the perfect environment for you to do what
you do best —practice medicine.

In addition, Colorado offers the perfect environment for a
great life away from work. Breathtaking surroundings,
affordable housing and a wealth of recreational and
cultural activities await.

If you're a board-certified physician and you'd like to
give your practice a new dimension, please call 1-800-

677-6562, fax resume/letter of interest to
(303) 425-4019, or write Human

Charles A. Pietrafesa, M.D., M.B.A.
Senior Vice President Medical Affairs
Saint John's Hospital and Health Center
1328 Twenty-Second Street
Santa Monica, CA 90404

(Continued from Page 213)

PHYSICIANS WANTED

NORTHWEST REGION

Physicians needed to join a multispecialty
group, partnership, or solo practice, due to
the explosive population growth. BC/BE
physician specialties:

*FAMILY PRACTICE < PEDIATRICS

¢ CARDIOLOGY ¢ PSYCHIATRY

¢ INTERNAL MEDICINE « ORTHOPEDICS

Excellent practice opportunities offer guaran-
teed income and a strong referral base.

Contact with CV to:

Kevin Malee, Healthcare Specialist
INLAND EMPIRE PERSONNEL SERVICE
BECKER' PHYSICIAN PLACEMENT
4407 N Division, Ste 500

Spokane, WA 99207

(800) 945-4066/FAX (509) 484-6317

MEDICAL DIRECTOR needed in southem Arizona for
medium-sized Primary Care staff model multispecialty
group. BC/BE with experience as Medical Director in
multicultural patient care. Successful candidate will have
some of the following qualifications: in practice seven
years, demonstrated management skills and have
advanced degree, MHA or MPH. Call Dee Pones; (800)
658-9166, FAX CV to (602) 322-2574 or mail to CPR,
PO Box 12650, Tucson, AZ 85732.

PHYSICIANS WANTED

FAMILY PRACTICE. Premier multispecialty group|
near Portland, Oregon has two excellent opportunities
for BC/BE Family Practitioners. Join one of two satelite
clinics in which Family Physicians and Physician
Assistants currently practice. Superb Iifestyle, abundant
recreational opportunities, and generous benefits pack-
age. Send CV to Karen Stanton, c/o The Vancouver
Clinic, 700 NE 87th Ave, Vancouver, WA 98664.

LIQ) Lutheran
Medical Center

FAMILY PRACTICEANTERNAL MEDICINE. Three
Physicians wanted for two locations (Merced, Loma
Linda areas). No administration. Six-figure salary plus
monthly profit sharing, malpractice (including tail) paid,
other fringes. Call Mike Buker, Administrator, Medical
Advantage; (209) 383-3990, or send CV to 750 W Olive
Ave, Ste 104, Merced, CA 95348.

Resources, Dept. W], 8300 W.
38th Avenue, Wheat Ridge, CO
80033. EOE.

PHYSICIANS WANTED

EXCELLENT OPPORTUNITY FOR INTERNAL MED}-
CINE PHYSICIAN in private practice multispecialty
physician group in San Francisco. Income guarantee.
No investment. Forward CV to Box 263, The Westem
Joumal of Medicine, PO Box 7602, San Francisco, CA
94120-7602.

NORTHERN CALIFORNIA. Leading Primary Care
group practice affiliated with 200-bed hospital is growing.
BE/BC physicians are needed in Family Practice,
Intemal Medicine, Pediatrics, and OB/GYN. A generous
salary, good benefits, and a livable practice schedule are
offered. Please send your CV to Ken Baker, Physician
Search Group, 550 Montgomery St, Ste 725, San
Francisco, CA 94111; (800) 229-0411 or FAX (415)
399-0411.

GENERAL INTERNIST in the Pacific Northwest. Busy
30 physician multispecialty group practice looking for
General Intemist with ICU skills and interests to join exist-
ing Intemal Medicine department. Competitive salary
and benefits. Send CV to Shane Spray, 1400 E Kincaid,
Mount Vemon, WA 98273.

ENDOCRINOLOGIST. Excellent opportunity to assume
practice of retiring partner in Internal Medicine/
Endocrinology group. Prestigious area of southern
Califomia. January 1993. Salary guaranteed and part-
nership opportunity available. Reply to Number 277,
Western Journal of Medicine, PO Box 7602, San
Francisco, CA 94120-7602.

OREGON. BC/BE General Internist to join 21
member Intemal Medicine department of 66 physician
multispecialty clinic. University town. Guaranteed
salary, incentive bonus, excellent benefits. Send CV to
Richard M. Rytting, MD, Medical Director, The Corvallis
Clinic, PC, 3680 NW Samaritan Dr, Corvallis, OR
97330.

PUGET SOUND. BE/BC Family Practitioners to staff
walk-in clinics affiiated with 100 physician multispecialty
group, located 25 miles north of Seattie. Opportunity for
exceptional personal and professional lifestyle. Position
offers competitive salary with excellent benefits.
Available winter 1992 and summer 1993. Send CV to J.
G. Finley, MD, The Everett Clinic, 3901 Hoyt Ave,
Everett, WA 98201.

NO HURRICANES, NO EARTHQUAKES! Just fresh
air and happy living in north idaho. An opportunity for a
Primary Physician, Internist, Rheumatologist, Family
Practitioner, or General Practitioner to take over an
established practice at a minimal cost. Well equipped
office, adjoining certified lab, experienced staff. New
170-bed hospital has state-of-the-art diagnostic and
treatment facilities. Located in the foothills of the
Rockies, Coeur d'Alene is a town of 25,000, a center of
outdoor recreation, sports, and cultural activity. Please
call Kelly at (208) 664-9234.

(Continued on Page 215)
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PHYSICIANS WANTED

éﬁé
= E10)

KAISER PERMANEGNTE
Good People. Good Medicine.

NORTHERN CALIFORNIA

Several positions available for Internal Med-
icine, most medical subspecialties, ENT, Or-
thopedics, Anesthesiology, and OB/GYN. We
are a young, aggressive group in a well
known prepaid group practice HMO organi-
zation with excellent benefits and a very
reasonable call schedule. You will have a re-
warding practice opportunity with ample
time to enjoy the mountains and San Fran-
cisco which are nearby. If interested please
call or send CV to Physician Recruitment,
Administration, The Permanente Medical
Group, Inc, 1305 Tommydon St, Stockton, CA
95210; (209) 476-3300.

NORTHERN CALIFORNIA. Opportunities available
with Comprehensive Medical Evaluations in
Sacramento, San Jose, and Monterey bay area for
BC physicians in Orthopedic Surgery, Psychiatry,
Intemal Medicine, and subspecialties, Dermatology,
Neurology, Physical Medicine/Rehabilitation,
Ophthalmology,Otolaryngology, Plastic/Reconstructive
Surgery and Toxicology/ Occupational Medicine, to
perform forensic medical evaluations. This is an
excellent opportunity to supplement income without
increasing your practice overhead. Send inquiry to
Terence Doyle, Comprehensive Medical
Evaluations, 87 Scripps Dr, Ste 308, Sacramento,
CA 95825; or call (916) 567-3411.

CALIFORNIA-THE LAST FRONTIER may be located
in the foothills of the Sierra Mountains in northern
California within minutes of Modesto. If you are an
Intemist or Family Physician who practices quality medi-
cine and enjoys independence, please contact Ken
Baker, Physician Search Group, 550 Montgomery St,
#725, San Francisco, CA 94111; (800) 229-0411, FAX
(415) 399-0411.

FAMILY PRACTICE RESIDENCY FACULTY POSI-
TION, FULL-TIME ASSISTANT PROFESSOR, UNI-
VERSITY OF WYOMING FAMILY PRACTICE RESI-
DENCY PROGRAM-CASPER. The University of
Wyoming Family Practice Residency Program at
Casper is a well established Family Practice residency
program with 24 residents and nine faculty members
known for developing outstanding rural physicians.
Casper is centrally located in the state and is home to
the Wyoming Medical Center, the affiliated hospital for
the program, and the major medical referral center for
the state. Casper offers the advantages of living in a
small city that lacks the usual urban problems.
Responsibilities include resident supervision in ambula-
tory and inpatient settings, participation in clinical
research projects, direct patient care, and administrative
duties. Requirements include BC, a minimum of three
year's experience in Family Practice, including
Obstetrics, and a strong desire to teach rural Family
Medicine. Applicants should include current CV and
three references. Competitive salary and benefits.
Come join us in beautiful Wyoming. The University of
Wyoming is an equal opportunity/affirmative action
employer. Final approval will be made by the University
of Wyoming. Please contact Joe Schoeber, MD, Acting
Program Director, University of Wyoming, Family
Practice Residency Program—Casper, 1522 E. A St,
Casper, WY 82601; (307) 266-3076.

(Continued on Page 216)
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“Twas worried I mighr be
giving up continuiry of
patient care with an HMO.
Not so wich CIGNA. T have
my ouwn patient hase.
enabling me 1o give
consisrent. personalized
medical care.” “Ar CIGNA Healthplan. T have
the freedom ro enjov un acrive
soctal, as well as professional,

life."

You can benefit trom our expertise in health care
administration. allowing vou to tocus on giving vour
patients gquality care. You'll also have the advantage of
working with outstanding colleagues trained in a variety of
specialties. And. vou will be practicing in a stimulating,
challenging environment.

With a CIGNA Healthplan practice, there's time for
both work and leisure. And our locations offer vou some of
the best practice opportunites and lifestvles found
anvwhere.

We currenty have positions available in:

SOUTHERN CALIFORNIA
Los Angeles

Dermartologist Orthopedic Surgeon
ENT Pediatricians
Family Physicians Radiologist
Internists Rheumatologist

OB GYNs

ARIZONA
.
Phoenix

Ancsthesiologists OB GYNs

Family Physicians Orthopedic Surgeon
General Vascular Pediatricians

Surgeon Radiologist

Internises Ureent Care
Invasive Cardiologist Urologist

As part of our team, vou'll enjoy a predicrable
schedule. Whart's more, CIGNA Healthplan offers competi-
tive salaries. comprehensive henetirs, and the resources of a
health care leader. For more informadon. call or send vour
CV o
California: CIGNA Hcalthplans of CA. Physician Recruit-
ment. 305 N. Brand Blvd., Suite 400-49, Glendale, CA 91203,
(800) 468-9013.

Arizona: CIGNA Healthplan, Professional Statfing,
11001 N. Black Canvon Hwy, Suite 400-49. Phoenix. AZ
83029, (S00) 232-2471.

CIGNA Healthplan
|

Team with results.™

An Equal Opportunite Emplover
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PHYSICIANS WANTED

ORTHOPEDIC SURGEONS. Orthopedic Surgeon for
a very busy Orthopedic service in a 223-bed teaching
hospital with residencies in General Surgery, Intemal
Medicine, OB/GYN, and Family Practice. Should be
BC/BE. Experience in arthroscopy preferred. Salary
and compensation plan negotiable depending on expe-
rience. Hospital located in beautiful northern San
Joaquin Valley close to major cities and skiing areas.
Please submit CV and references or contact Nathaniel
Matolo, MD, Chief of Surgery, San Joaquin General
Hospital, PO Box 1020, Stockton, CA 95201; phone
(209) 468-6600. AA/EOE.

NORTHERN CALIFORNIA HOSPITAL seeking a
BC/BE Intemist to staff its new sateliite medical clinics.
Assistance is available in establishing a practice. Net
income guarantees are open including support for
office staff and required equipment. Contact Margaret
Ward, Redbud Community Hospital, PO Box 6720,
Clearlake, CA 95422; (707) 994-6486, ext 128.

ESCAPE THOSE URBAN HASSLES and come to
scenic northern California, southern California, and
Phoenix, Arizona. Opportunity available to join two other
Intemists in private practice. Competitive salary and
benefit package available. Contact Mark Oswald of
Gielow Associates, 306 N Milwaukee St, Milwaukee, WI
53202; (800) 969-7715, FAX (414) 226-4131.
Confidential inquiries welcome.

IDAHO. BC Family Practitioner to join Family Practice
Group (OB required) in university town of 50,000. Good
benefits and competitive first year salary, then associa-
tion. Interest in resident and medical student teaching.
Contact Michael S. Baker, MD, 755 Hospital Wy, Ste A4,
Pocatello, ID 83201; telephone (208) 233-7000.

“Be part of a world-class operation.
& And lose the residency blves.”

Mn | completed my

residency it was tough paying
back college loans. Today,
the Air Force Reserve offers a
monthly stipend to residents
in general and orthopedic
surgery and anesthesiology.
Additionally, through the loan
repayment program, you may
qualify for repayment of out-
standing student loans. This
program allows repayment of
loans up to $3,000 a year,
and $20,000 overall.

Examine the oppor-
tunities as part of this world-
class operation. Because
while they’re giving you the
green, you won't be singing
the blues. ca:

(800) 253-6189

AIR FORCE RESERVE

A GREAT WAY TO SERVE

PHYSICIANS WANTED

PART-TIME MEDICAL
CONSULTANT CONTRACTS

Physicians needed to work under contract, on
a part-time basis for the Social Security
Administration’s Disability Insurance
Program. Involves review of medical evi-
dence in disability claims at 75 Hawthorne
Street, San Francisco, California. No patient
contact. Applicants must: (1) have a valid
license to practice medicine in the USA; (2)
have current or recent clinical experience;
and (3) be available between 6:30 am and
5:30 pm Monday through Friday for case
review. Subject to change, the specialties
needed are Psychiatry and Psychology.
Women and minorities are encouraged to
apply. If interested in receiving further infor-
mation, submit written request by March 5,
1993 to:

Contracting Officer
50 United Nations Plaza, Room 403
San Francisco, CA 94102

SAN FRANCISCO BAY AREA-PEDIATRICIAN.
Recently trained, energetic, enthusiastic, BC preferred,
for 18 physician Palo Alto Medical Clinic satelite. Clinic
is progressive 150 physician multispecialty group known
for innovation and excellence. Practice is established
and growing. Excellent location, convenient access
to San Francisco and Stanford. Excellent compensa-
tionvbenefits package. Please send CV and letter of
interest to David Hooper, MD, Medical Director, Palo Alto
Medical Foundation, 39500 Liberty St, Fremont, CA
94538.

THE WESTERN JOURNAL OF MEDICINE

INTERNAL MEDICINE

Pick your own Intemal Medicine Practice—group,
solo, partnership, hospital-based or not. Urban,
suburbs, rural. Many opportunities for 93 resi-
dents. FAX CV to Medical Staffing Associates,
(800) 4-FAXDOC, (800) 432-9362, or call (800)
3-MSADOC, (800) 367-2362.

TACOMA. GROUP PRACTICE opportunity available
for an energetic Intemist. Established six physician call
schedule, offices on hospital campus, strong payor mix,
very affordable lifestyle. Excellent remuneration package
with future partnership. Contact Ken Baker, Physician
Search Group, 550 Montgomery St, Ste 725, San
Francisco, CA 94111; (800) 229-0411 or FAX (415)
399-0411.

OB/GYN. Community health center serving a predomi-
nantly Hispanic, underserved inner city population seek-
ing to expand its Primary Care physician staff.
Tremendous job satisfaction; San Diego lifestyle; loan
repayment possible. Contact Joseph Browne, MD,
Medical Director; Logan Heights Family Health Center,
1809 National Ave, San Diego, CA 92113.

WESTERN MONTANA. BC/BE General Intemist with
interest in Primary Care wanted for active 50 plus physi-
cian multispecialty group. Unparalleled outdoor recre-
ation and outstanding schools in university town of
45,000. Income guarantee, malpractice insurance, early
partnership. Excellent fringe benefits. Needed for sum-
mer/fall 1993. Send CV to Administrator, Western
Montana Clinic, PO Box 7609, Missoula, MT 59807.

URGENT CARE/PRIMARY CARE PHYSICIANS.
Current permanent positions available in Phoenix,
Denver, Colorado Springs. Attractive settings with rea-
sonable workload. Enticing locum tenens assignments
available also throughout the Rocky Mountain west. Call
or write Ed Novelli, Interim Physicians, 4155 E Jewell,
Ste 1018, Denver, CO 80222; (800) 669-0718.

WASHINGTON. Openings for career oriented
Emergency Physicians, BC in Emergency or Primary
medical specialty. Seattle metropolitan hospital with
54,000 annual visits. Excellent salary in a stable growing
group. Contact Maurice Montag in care of Tammie
Johnson, 8009 S 180th, Ste 110, Kent, WA 98032;
(206) 575-2595.

SEATTLE. BC/BE GENERAL INTERNIST to join grow-
ing practice of BC Intemists anticipating a full-ime prac-
tice on Mercer Island. Financial income advances avail-
able; associate status with no buy-in for minimum one
year; group and location excellent. Write Christine J.
Robertson, MD, 3236 78th Ave SE, Ste 104, Mercer
Island, WA 98040.

TWO INVASIVE CARDIOLOGISTS AND FAMILY
PHYSICIANS NEEDED. Unique opportunity.
Gorgeous Califomia central coast. Partnership within
year. Send references/CV to PO Box 220, 395 Del
Monte Center, Monterey, CA 93940.

INTERNAL MEDICINE—Southern California.
Challenging career opportunities for specialists in Intemal
Medicine desiring private practice. Growing, prestigious,
university-affiiated south bay medical center is recruiting
BC/BE physicians for expanding solo and group prac-
tices. Excellent compensation. Submit CV to J. Michaels,
2600 Cliff Dr, Newport Beach, CA 92663.

PEDIATRICIANS-Southem Califomia. Challenging
career opportunities for Pediatricians desiring private
practice. Growing, prestigious, university-affiiated south
bay medical center is recruiting BC/BE physicians for
expanding solo and group practices. Excellent compen-
sation. Submit CV to J. Michaels, 2600 Cliff Dr, Newport
Beach, CA 92663.

(Continued on Page 217)
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PHYSICIANS WANTED

PHYSICIAN OPPORTUNITIES
IN CALIFORNIA AND NATIONWIDE
Call (800) 727-2478 or.FAX your CV in complete
confidence to (408) 727-7390. Never a fee to
the physician. Nugent & Grant, 1400 Coleman
Ave, Ste B24, Santa Clara, CA 95050.

INTERNAL MED'CINEIPRIMARY CARE. BC/BE,

Aronow, MD, 45 Castro St, San Francisco, CA 94114.

OB/GYN—Southem Califomia. Career opportunities for
ambitious Obstetricians desiring private practice.
Growing, prestigious, university-affiliated south bay med-
ical center is recruiting BC/BE physicians for expanding
solo and group practices. Excellent compensation.
Submit CV to J. Michaels, 2600 Cliff Dr, Newport Beach,
CA 92663.

POSITION WANTED

INDUSTRIAL MEDICINE. Experienced and highly rec-
ommended MD seeks ful-ime employment as in-house
consultant to WC insurance carrier or in-plant/clinic.

1880 Califomia St, #8, San Francisco, CA 94109.

PLACEMENT SERVICES

NURSE PRACTITIONERS

PHYSICIAN ASSISTANTS
Western Practitioner Resources is California’s
most active and respected service exclusively for
the placement of mid-level practitioners.
References are available from your colleagues.

Heidi Bourne, RN, Director

(707) 822-0990; (800) 345-5859

PRACTICES AVAILABLE

SAN DIEGO COUNTY. Family, intemal, OB/GYN, clin-
|cs and Pediatric practices available. Long estab-

practice sales specialists, (619) 283-7009.

SAN BERNARDINO, CALIFORNIA. FAMILY PRAC-
TICE. Well established, 22-year-old Family Practice for
sale in fast growing area. Close proximity to two major
teaching hospitals and three private hospitals. Great
family area with plenty of outdoor recreation. Doctor
options open for this one-stop Family Clinic. Call (714)
644-1230, FAX (714) 884-0345.

LARGE FAMILY PRACTICE in Aurora, Colorado.
Also would be excellent Intemal Medicine Practice.
$350,000 gross with potential for much more. Denver
suburb with great outdoor activities. Marvin N.
Cameron, MD; (303) 364-4553 or (303) 740-7680.

LOS ANGELES, CALIFORNIA. General Practice
available. Fully equipped building with x-ray, Physical
Therapy, EKG, and laboratory. Building for sale or
lease. Practice included. Contact Gerald Klaz, MD,
PO Box 1525, Gateway Station, Culver City, CA;
(213) 650-5950.
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ADS
GET
RESULTS

CLASSIFIED
INFO
(415)

882-3376

You'll love working with our
locum tenens physicians and
allied health care professionals.

WE GUARANTEE IT.

Compliealth has thoroughly credentiaded
physicians and allied health care
providers from more than 40 tields of’
specialization available to provide locum
tenens, or temporary, stalling assistance
when and where you need it

Plus, we have the standards and
experience 1o guarantee vour satisfaction
cach time we place a member of our
medical statt in vour practice or tucility.
It's the closest thing vou'll find 1o a risk-
free way to cover for absent sttt
members, “try out” a potential new
recruit, or take care of vour patients while
you search for a new full-time associate.

CM” us lUda‘\" to -'.ll'l'il”:.___‘l‘ t&.)l ql,lillil.\' |orum
fenens cm'emgc. orto (“St‘llSS A\‘()lll'
pcrnmnunt l't’Cl'Uitil]g ncc(‘ls.

CompHealth

COMPREHENSE HPE A TR O AR SR

1-800--53-3030

Salt Like Ciny 0 \tiunta @ Grand Rapids, Mich,

PRACTICES AVAILABLE

PHYSICIAN IN GENERAL PRACTICE wishes to retire.
Looking for doctor to take over practice, office staff, and
rent his building. Call (209) 674-4717.

FAMILY-GENERAL PRACTICE. Three miles to open
staff hospital, 28 miles north of Paim Springs, Califomia.
Gross 200k per year, without hospital. No OB. Budding
and equipment sale or lease. Reason for

James S. Bumrell, MD, PO Box 728, Joshua Tree, CA
92252

OFFICE SPACE

SAN FRANCISCO—Stonestown Medical-Dental
Building. Established facility with good referrals.
Adjacent to Stonestown Galleria at 19th Avenue.
Excellent public transportation and free parking. Call
(415) 564-8848.

MONTEREY-CASS STREET. Prime medical
space—1208 square feet. High image building with on-
site parking. Five medical specialties represented.
Landiord will contribute to space renovation. Contact
Michael Tancredi, Mahoney-Tancredi Co; (408) 646-
1919.

VACATION RENTALS

PUERTO VALLARTA TWO BEDROOM, two bath
penthouse, 1,900 square feet, full kitchen at the Krystal.
$185 per night. All amenities. Call Janis, (714) 364-
9148 evenings or weekends.

FIND THE RIGHT PHYSICIAN for your needs through
WJUM Classified Advertising; (415) 882-3376.

LOCUM TENENS

INTERIM PHYSICIANS

Locum Tenens

Permanent Placements

* *x K

Rocky Mountain States
Ed Novelli
(800) 669-0718

Western Physicians Registry
Since 1979

Northern California
Jim Ellis
(800) 437-7676

Southern California
Tracy Zweig
(800) 635-3175

(Continued on Page 218)
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LOCUM
TENENS

DON'T
FORGET!

The deadline
for submitting
classifieds for
the April
issue of WJM
is March 1.
Send your
advertisement
to:

Classified
Advertising
WJM
PO Box 7602
San Francisco,
California
94120-7602

(415)
882-3376

We’re your source

for medical books.

o [RI 1ipping & handling

anywhere in the U.S.A.
¢ No extra charge for special
orders

e Over 36,000 titles available
e For personal. full service. call

(206) 543-6582

PATENTS

MEDICAL DEVICES and procedures a specialty.
Consult a registered patent attomey before you publish
or practice your invention. Acronational Patent Law
Firm, One Market Plaza, Spear Street Tower, Ste 900,
San Francisco, CA 94105; (415) 777-9017.

MEDICAL EQUIPMENT

ABODIA LIGHTED SLIDE STORE AND VIEW. Store
1,000 to 10,000 on lighted racks before a viewing panel.
Organize your slides and use them! Catalog, call (800)
950-7775.

University
Book Store

301 South Campus Center
University of Washington
Seattle, WA 98195
Open Mon. - Fri. 8 AM -5 PM;
Thurs. 'til 8 PM; Sat. 10 AM -4 PM

lighted slide storage

View 100 slides at once.
Store 1,000 to 100,000.
Free Catalog 800 950-7775

CLOSED GYNECOLOGIC OFFICE. Must sell late
tarial chairs, reception room fumiture. Almost new. Call
(408) 448-1446.

THE WESTERN JOURNAL OF MEDICINE

CONFERENCES

RETREAT FOR PHYSICIANS. March 26-28, 1993.
Jesuit Retreat House. 300 Manresa Wy, Los Altos, CA
94022. Call (415) 948-4491.

FAMILY PRACTICE DAY
MARCH 12, 1993
8:30 AM - 5:00 PM
SWEDISH MEDICAL CENTER
GLASER AUDITORIUM
(206) 386-2265

AMERICAN COLLEGE OF CARDIOLOGY
announces the 42nd Annual Scientific Session and
Exposition. March 14-18, 1993, Anaheim,
Califomia. For registration and additional informa-
tion contact American College of Cardiology, 9111
Old Georgetown Rd, Bethesda, MD 20814-1699;
(301) 897-5400, (800) 253-4636.

CARDIOVASCULAR CONFERENCE AT LAKE
LOUISE. March 29-April 1, 1993. Lake Louise,
Alberta, Canada. Fees: $410 for ACC members;
$495 for non-members; $250 for residents, fellows-in-
training, nurses, and technologists. 18.5 Category 1
credit hours. For information, call American College
of Cardiology; (800) 257-4739, FAX (301) 897-9745.

CARDIOLOGY FIESTA IN SAN ANTONIO. April
22-24, 1993. Hyatt Regency San Antonio, Texas.
Fees: $395 for ACC members; $465 for non-mem-
bers; $250 for residents, fellows-in-training, physi-
cian assistants, nurses, and technologists. For
information, call American College of Cardiology;
(800) 257-4739, FAX (301) 897-9745.

CARDIOLOGY FOR THE PRIMARY PHYSICIAN dur-
ing Spoleto Festival USA 1993, June 1-5, 1993. The
Omni Hotel, Charleston, South Carolina. Fees: $410for
ACC members; $495 for non-members; $250 for res-
dents, fellows-in-training, physician assistants, nurses,
and technologists. For information, calt American College
of Cardiology; (800) 257-4739, FAX (301) 897-9745.

FELLOWSHIP

STD FELLOWSHIP. One year training program in clini-
cal and epidemiological aspects of sexually transmitted
diseases available July 1, 1993. Jointly sponsored by
the University of Califomia, San Francisco and San
Francisco Department of Public Health. Send inquiries
with CV to STD/P/T Center, 1360 Mission St, Ste 401,
San Francisco, CA 94103, Attention Gail Bolan, MD.
An EOE/AA Empiloyer, M/F.

Classified
Advertising Is
Affordable

and Effective
(415) 882-3376




potential pregnant while taking this class of drug, therapy should be discon-
tinued and the patient apprised of the potential hazard to the fetus.

WARNINGS
LMWHMG-CMWMMMWWWMM been associated
mdmmmammmmmmmm
anmesme limit of novma!ocm:mngorrmve(not sequential) occasions have been
mpmedn13%dpatnernsueatedwmummn U.S. over an average period of 18 months. These
abnormaliities were not Wmmmwmwmmmmmmh

usually asymptomatic afthough
may also be present in rare
mmmmmmmmmmmmmmmm

Ammmnmmwmmwmwdm
nogeniculate fibers) in ciinically normal dogs in a dose-dependent fashion starting at 60 mg/kg/day, a dose that
produced mean plasma drug levels about 30 times higher than the mean drug level in humans taking the highest
recommended dose (as measured by total enzyme inhibitory activityl This same drug also produced ves-
WM%W“MW@IW dogs treated for 14 weeks at
180 mg/kg/day, a dose which resufted in a mean plasma drug level simitar to that seen with the 60 mg/kg dose.
Impairment of Fertility: in a 2-year study in rats fed pravastatin at doses of
10300:100mg/kgbody weight, there was an increased incidence of carcinomas in males at the
highest dose OMLMng\ratsmgmwwmsmmmdossmmammm
W serum drug levels were only 6 to 10 times higher than those measured in humans given 40 mg
pravastatin as

measured by AUC.
meoralactmrstranondwaOoﬂOOmg/kg(ptodumgplas:mdmg approximately 0.5 to 5.0 times
m:glaelsatwmg)dpramm

chemically similar Mnmmmmmmtxnweeksmmlmmmm
body weight, mmnmmmmws 15, and 33 times higher than the mean

treatment significantly 2 high-dose males

m&mbimmmdmmmmm(amdmm rodems)wevesqnﬁeaﬁymhm
dose mice in controls.

No evidence of mutagenicity was observed in vitro, with or without rat-iver metabolic activation, in the following

mutant strains of Saimonela or Escherichia coli; a forward

celis; a chromosomal aberration test in hamster cells; and

carevisige. In addition, there was no evidence of mutagenicity in

studies: microbial mutagen tests, using
mutation assay in L5178Y TK +/— mouse

ity or general , N with another inhbitor, there
deumedienilynrrﬂevalsbeatedb&wes‘sat%mglkgbodywn although this effect was not
observed in a subsequent when this same dose was administered for 11 weeks (the entire cycle of

fertility study
including epididymal maturation). In rats treated with this same reductase inhibitor at
1&)mg/kglday us tubule ¢ ion (necrosis and loss of spermatogenic epithellum) was ob-
Nmoug'nndseenwmpmwam Mmﬁam:gsnmmm testicular atropthy,
decreased spermatogenesis, spermatocytic ocytic degeneration, and giant cell formation in dogs. The clinical
significance of these u‘lcleer.
Pregnancy: Pregnancy :

Sﬁstynpreg\antwnmhmnotbeen . Pravastatin was not teratogenic in rats at doses up to
10wmglka<ﬂyommmdosesdmt050m9/kgdﬂy dosesves.ltedn%(rabworﬂm(rat)
the human exposure based on surtace area (mg/meter2). However, in studies with another HMG-CoA reductase

skeletal malformations mice. PRAVACHOL

tial for serious adverse reactions in nursing infants, women taking PRAVACHOL should not nurse (see

particularty if accompanied by or fever. Pravastatin therapy should be discontinued if mark-
edly elevated CPK leveis or myopathy 0 d or should
also be temporarily withheld in any patient an acute or prod ing
wmmamm dary to ly wmwnﬂw
-y docrine, or ok P gres i | " Pediatric Us
mwdmmmmmswwwmmw

fibrozil, erythromycin, or niacin is Msmm\eevwmmetsedprmam

togemetwmcydospam has not been mnmmmwmam

mmmwmmmamtoge«ammandemwmm.g therapy with
gemfibrozil showed a trend toward more frequent CPK elevations and patient

iving combined wnhmegupsveoewng

treatment as
mtammmm/MyopamyvasnotmpmednmuH(seePFEwm
Dmghte'acnons)%pamdaebpedmyopamy clofibrate was added to a previously well tolerated
regimen of pravastatin; the nwpa:fvresd\eduﬂmddhateﬁ'um/wmstoppedmdprm
continued. The use of fibrates alone yopathy. The bined
uammmmmum

PRECAUTIONS
General: Pravastatin may elevate creatine phosphokinase and transaminase levels (see ADVERSE REACTIONS)

hmsgupdpahmts,nhsbemreponedmatHMG—CoAm
patients lack functional LDL receptors.

of adnwlstevedlo%panentswrﬂwayng

degeesd tmament(asde{ermnedbycreattme )Noeﬁeamobserved the pharmacoki-

of pravastatin or its 3a-hydroxy isomeric metabolite (SQ 31 %)AMMaasevmsemnanJC

vaiuesa‘idhdflﬂe(ﬂ/z)fcrlhenacmeemyrmhc hydroxylation metaboiite (SQ 31,945). Given this small

administered, andﬂ'ledegeeofniwmalwmty patients with renal impairment who

itored.
beadvnsedloveportpvonpﬂyuudmednmdepm tendemess
orwedmess.pamwaﬂy'facoa'nparedb/ or fever.
%mmunamas&veomgs, Gemfibrazil, Niacin (Nicotinic Acid), Erythvomycin: See WARN-
Almpyme mwmmmpmmmmmmwmmmmmdw

astatin. Since pravastatin does induce hepatic drug-metabolizing enzymes, it is not expected that
dprw?ahwnhoﬂerdmgs(eg phenyton, quinidine) metabolized by the cyto-

significant interaction
chrome P450 system will occur.
Cholest ine/Colestipol: Manmmlednmmwnatdywtoso%deuaasen
the mean AUC of However, was administered 1 hour before or 4 hours after
ddestyrmorﬂurbetxeodestbd a standard meal, there was no clinically signi decrease in
ic effect. (See DOSAGE AND ADMIN
Mn!nasmoynvdmg 10 healthy male subjects p 1 and Cconcc ly for 6 days,
at steady state for pravastatin altered. in did not
alter the plasma protein-| of warfarin. Concomitant did increase the AUC and Cmax of warfarin but
did not produce any changes in its anticoagulant action (i.e., no increase was seen in mean in time
6 days of concomitant However, bleeding and time has been
reported with another drug in this class. Patients should have therr pro-
thrombin times closely monitored when pravastatin is initiated or the dosage of pravastatin is .
idine: The AICq 12y, for pravastatin when given with cimetidine i from the
AUC for pravastatin when given alone. A significant was observed between the AUC's for pravastatin
wfmg‘mwnhemeﬁdheoamaredtov#mammaedvdmanaeid. . .
: ial i L given pravastatin concurmently for 9
days, the bicavailability ‘digoxin were not affected. The AUC of

Dugs During cinical trials, no noticeable drug interactions were reported when PRAVACHOL was
added to: wmammdgmmammwmmm beta-

or nitroglycenn.
w%memmmmmmmmmmm

patients. The effects, if any, of pravastatin on the pituitary-gonadal pre- females are unknown.
Patients treated in who display clinical evidence of dysfunction shouid be evaluated
appropriately. Caution should also be exercised if an HMG-CoA reductase or other agent used to lower
cholesterol levels is administered to patients also receiving other drugs (e.g., ketoconazole, 3

© 1992 E. R. Squibb & Sons, Inc., Princeton, NJ 0542-5078

in individuals less than 18 years oid have not been established. Hence,

Safety and effectiveness in
treatment in patients less than 18 years old is not recommended at this time. (See also : General.)

pravastatin-treated patients in the placebo-controlied tri:
Wamnmmmmmmmmmawmmmm

Al Events % Events Attributed to Study Drug %
Pravastatin Placebo Pravastatin
(N=900) N=411) (N=900)

Cardiovascular
Cardiac Chest Pain 40 34 0.1

Placebo
(N=411)
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‘Statistically significantly different from placebo.
meblo«ngeﬁecwhaebemveponedemdrugsnmsdm

Skelotal:
i ofoenanaanalnewes(mﬁdndaamndt&ampammdm—ou&
nwememtaaalpaass)tvsmorvemgomemory paresthesia, peripheral neuropathy, peripheral nerve

%mm apparent hypersensitivity syndrome has been reported rarely which has in-
cudedomamednefobmmgkaues WWWWMW

o valagey o itity, Jevor. chils, fushing, o,

[Reproductive: gynecomastia,

Eye: progression of cataracts (lens opacities), ophthalmoplegia.

Laboratory Test Abnormalities: Increases in serum transaminase (ALT, AST) values and CPK have been

Tvmssrstseem/mptmmeosmpfﬂahasbeenmpMedEosmpﬂ counts usually retumed to normal despite
1 therapy. thrombocytopenia, and leukopenia have been reported with other HMG-CoA reduc-

vepo‘tedforeachcrugalénshwebeemeported. i or
without acute renal failure) have been reported HMG-CoA inhibitor was used in combi-

OVERDOSAGE
There have been no reports of overdoses with pravastatin.
Should an accidental overdose occur, treat Wmmwmsm

(J4-4228)
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choleStefOl control .

Cbmlstently and slgmﬁcantly reduces total C and ‘“
atherogenic LDL-C; positively affects other key lipids

et B e

15— Mean percentage change from baseline after
8 weeks of treatment with 10 to 40 mg of pravastatin*!
10 —

Total C Triglycerides

w *Eath arrow represents a range of means derived from a single placebo-cotitrolled
) fs study that includeﬁ 55 patients treated with pravastatin.
\\ B T - PRAVACHO " (pravastatin sodium) is indicated as an adjunct to diet
N T T for the reduction of elevated total and LDL-cholesterol levels in
‘g;-\’\\f e . ~ patients with primary hypercholesterolemia (Types 11a and IIb) when
N\ : the response to diet alone has not been adequate. .‘
N R _Active liver disease or unexplained transaminase elevations, pregnancy IR
LT ‘ " and lactation are contraindications to the use of pravastatin. R
) . £ oA e Referenoe 1. Jones PH, et al. Once-daily pravastatin.in patients with pnmary hypercholesteroremla a. = ;
SR i dose-response study. Clin Cardiol. 1991:14:146-151. §
! 5 3 F - : oo
pravastatm sodium 2z
Please see CONTRAINDICATIONS, WARNINGS; PRECAUTIONS, and ABVERSE
REACTIONS in the brief summary of prescnb/ng mformat:on on the adiabent page
s iF % Bris{ol-Myers Sqixibb Comiiaﬁy' B

,, DA . % »5:" . Co . E ,
! 0 . . . . . s - 7o . P




